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them the House of the 
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competent 
uate and 
that the individual child’s activity will be adjusted to 


rheumatic 

of those i of 

3. Ina children e better in the rest 
treatment this condition, and with teachers as a 


. Si of i under 
at a residential school for jac ildren. Most 


tious basis for the disease is suggested y times, 
too, parents have i large families 
and finances t 


as graduate students interested in this type of work. 
Research into the value of newer methods of treatment 
and prevention of reactivations of rheumatic fever is 
assisted by a series that can better be controlled. 


the functional capacity of his heart. Such is the opinion not having hea 

This work was done the Robinette Foundation of the Univer J. Anderson, N. A.; Rauh. I. W., and Lyon, R. .: Heart Disease 
of ren E. — u. . ‘The Emotional and Social Development of Girls 
19) 1938 J Clin, Investigation 10 33 (April) 1931. 


of Anderson and his co-workers* at Cincinnati, who 
add that “of great assistance in establishing the new 
routine of living were the institutions such as the Chil- 
dren’s Convalescent Home, the Condon School for 
a Crippled Children and the County Chronic Disease 
Hospital.” 
2. Jones * emphasizes that a specialized, competently 
pe trained physician is desirable in handling cases of 
It again seems of interest to present a summary of 
our results at — Heart —— * 
ja in caring for children who have been itt * : 
— with or suffering from cardiovascular dam- “their | — — along with 
age as a result of rheumatic fever. A previous report 4 . 
presented data from the Children’s Heart Hospital for 8 
the period June 1922 to January 1932. The present cl — TOUS 
between June 1922 cially to their physical handicap. “The utilization of 
114 People in the United States assumed an carly role — 117 
in the institutional care of children with heart disease 
40 and have established a number of institutions, among om oan fe * 6 of undesirable 
Good Samaritan (Boston), the “PPearance, KN. 
mechanisms established in the home. 

5. Parents as well as the children are educated, 
through visiting periods, lectures and personal inter- 
views, on the importance of rest, diet, hygiene, dangers 
of contact infections and the like. 

— — x — x 7 was 6. A home environment which may be a definite 
estimated in 1938 * that there are 1.7 beds for each thou- handicap is eliminated. Paul and Salinger * have noted 
sand elementary school children. the s of rheumatic fever in families, and an infec- 
It has been stated that the ultimate results obtained 
through returning children from general hospitals to 
their homes or foster homes and the follow-up treat- 
ment through social service and visiting nurse depart- route to care uately for their child. 
ments of these hospitals are as satisfactory as the results 7. Furthermore, such hospital groups offer valuable 
following treatment in convalescent institutions. The ‘™aterial for the instruction of medical students as well 
final answer to this must be delayed 
are accumulated. This report will 
to March 1939, but since our chi 
been followed an equal number of 
with the common problem of finding Miss Elizabeth Knowles, financed by the Philadelphia 
a comparison can be made. We do feel that there Heart Association, has made an intensive effort to get 
certain factors, evident at present, which justify in touch with the 685 children who have received con- 
existence of care in a convalescent hospital : valescent care at the Children’s Heart Hospital from 
1. Treatment varies with the individual case, 1922 to 1937. This figure (685) does not include 
: eighty-eight children who are excluded from the study 
because they stayed at the hospital less than one month 
or because they had congenital heart disease or were 
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In a report in 19307 the requirements for admission 
to the Heart Hospital were given as follows: 
1. Age limit: Boys, 3 to 12 years; girls, 3 to 13 years. 


2. Children shall have either possible or potential cardio 


according to race is 
Its significance is — 
ever, when one realizes that nearly one 


ent resistance among N to — 4 fever. 


83 per cent white and 17 
at Bellevue Hospital in New York, found the percentage 
of Negroes in the cardiac clinic only one third of the 


Racial Group Number Per Cent 
1 22.6 
a7 
145 21.2 


that rheumatic heart disease “seemed to be less common 
among the colored people than the white people in 
Virginia.“ In New York City“ there seems to be 
a susceptibility to rheumatic heart disease among the 
Italians, while the Jews are afflicted to a degree less 


ently have a rather high tendency 
although it is noted that the Irish in Ireland do not 


Heart Disease: 
11. W J. E., Jr.; Jones, 
Etiology art Disease, Am. J. M. Sc. 171 185 (Aug. 1926. 
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have a high rate for heart disease. In Philadelphia, 
rdless of race, it was found that 0.91 per cent of 
ic school children had organic heart disease.'* 


RHEUMATIC HEART DISEASE AND ABILITY 


TO WORK 
Of the 249 children (36.3 cent) are 
attending school, and it is gratifying to fd that 117 >> 
per cent) are otherwise employed in spite_ of 
their cardiovascular only 


handicap, thirty-nine 

Taste 2—Children Discharged from the Children’s Heart 
Hospital by Sex and Ability to Work: 1922-1937 

Ability to Work at Num- Per Num- Per Num- Per 
Time of Follow-Up ber Cent ber Cent ber Cent 
Total child em. mo wo 100 
ttending school. .............. m m 
— 21 47 
In hospitalt..... 6 13 4 12 1.7 
No record (out of town)........ 46 
Unable to 


* Includes one girl unable to work because of tuberculosis. 
+ Includes two boys and one girl hospitalized for ilinesses other than 


i Seven of these were located but incomplete information was 
obtained. 


(5.7 per cent) who are able to work are unemployed. 
LE the children discharged 
rom the hospital sex to work, while 
table 3 records the ages 
ability to work. 


From the results it would be difficult to state that 


singer *** and with the experience at the Children’s 


Hospital of Philadelphia,* where the death rate for 


epi 
hospitalization at the Heart 
and the total stay 1s counted as one admission. 


group of children r- per cent) stayed *. 


three to five months, and the next largest group (30.4 
per cent) from six to eight months. In table 4 it is 
seen that of the 110 children who stayed less than three 


months a large number (41 per cent) are dead, and 
it may be assumed that this percentage would be 
increased if the fate of the remaining nineteen children 
were known. Many of this group of children were 
probably not fair selections for convalescent hospital 
general hospitals because of advanced illness. 


Many 
J M ＋ (May 11) 1929 * 
y 
122. : Berna (sees of Heart Diseage 
in Children, M Lecture, Lancet 1: 593-599 ( 12) 1938. 
ot Anderson, Ah Lingt and 
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3. No patients who have had congestive circulatory failure 
or with a hopeless prognosis shall be admitted. 
4. Before admission each child shall spend at least two weeks 
in a hospital. 
5. So far as possible all foci of infection should be removed. 
6. Parents shall agree that children will remain in the 
hospital from three to six months or longer, at the physician's 
discretion. 
The group of 685 children included 334 boys and 
351 girls—a ratio influenced by the nr ſor 
admission. We were unable to locate 105 (15.3 per 
cent) of the group, and an additional 144 children (21 
per cent) have died. 
RACIAL DISTRIBUTION 
patients are sent from hospitals and physicians in 
South Philadelphia, where the Italian and Jewish ph.. 
are more prompt than others to avail themselves of 
these institutional advantages. 
appar 
Thu 
Ash * tound that in the che ot the Children’s Hospit 
in Philadelphia, where the white and Negro childr 
are about evenly divided, the rheumatic children wer 
sex Tad any mmucnce on prognosis. Mis 
is in agreement with the general observations of Schle- 
Wilson and her co-workers “ found that “only 4.6 per _ 
cent of the children were colored although the clinic the sexes was similar to that of the group as a whole. 
draws from a colored district.” This paper refers to — L II 
‘ood, s and Kimbrough," who found 22 — 
the work of Wood, nn * females than among males.“ The ability for activity 
. * as noted in table 3 among those living shows a tendency 
i 4 to decrease with the older age groups (82 per cent of 
those under 15 years and 67.4 per cent of those over 
age 15). 

In evaluating the ability to work in relationship to 
the length of stay at the Heart Hospital, it should be 
noted that only the first admission is counted; the days 
following a period in a general hospital, where a patient 

than their general clinic percentage. rish appar- 

7. ‘Stroud, W. D.: The — of — Dis- 

ease in Children, M. Clin. North America 13: 845-856 an.) 1930. 

8. Ash, Rachel: The Prognosis of Rheumatic Infection in Childhood, 

Am. J. Dis. Child. 88: 280-295 (Aus.) 1936. 

9. Sutton, L. P.: Observations on Certain Etiological Factors in 
Rheumatism, Am. Heart J. 4: 145-152 (Dec.) 1928. aa 

10. Wilson, G. | Claire, and Croxford, Geneva: Statistical 
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of the fatal cases were admitted ing the first few As seen in table 5, the functional classification at 
years of the institution before a suitable basis for selec- the time of discharge supports this contention. It can 
tion of cases was r 
Considering the groups able to carry on reasonably three to five months had symptoms at 
normal activity (in school, working, unemployed), it charge (i.e. classes ITA, IB. III). Similarly, 50.5 


Taste 3.—Children Classified by Age and by Ability to Work at the Time of Follow-Up 


Age at Time of Follow-Up’ 
Under 10 Yr. 10-14 Yr. 15-19 Yr. 20-24 Yr. 25 Yr. and Over | Deceased 
Ability to Work at Chi. Num- Per Num Per Num Per Num- Per Num. Per Num- Per 
Time of Follow-Up dren der Cent ber Cent ber Cent ber Cent ber Cent ber Cent 
Total chikdren * 11 100.0 1 100.0 220 100.0 127 100.0 * 100.0 1“ 100.0 
20 9 ate 22 113 51.4 7 os oom 
orking........ 117 we eee 15.9 61 * 2 mA 
No record (out of town)............. * U 9.1 7 44 15 6s ll 8.7 4 ws gone 
Unable to located... ...... 67 11 75 6 7.4 31 21.4 
* Age as of March 1, 19. Includes two boys and one girl hospitalized for ilinesses heart disease. 
¢ Includes one girl hancheapped by tuberculosis. Seven of these were located but incomplete information was 


Taste 4.—Children Classified by Length of Stay at Children’s Heart Hospital and Ability to Work at Time of Follow-Up 


Length of Stay at Children’s Heart Hospital 


1-2 Months 35 Months 68 Months #11 Months 12 Months and Over 
Ability to Work at Total ——--+ — — 

Time of Follow-Up Children Number PerCent Number (ent Number Per Cent “per Cant” ‘Number — 

Total eren * 110 100.0 Teo 100.0 as 100.0 100.0 37 100.0 
Attending echool.................... 15 1.5 1 ~~” 25 — us 10 51.6 
Working......... 117 10 7 2.2 M4 1 27 
8 7.4 12 4s 6.7 a7 2 5.6 
Unable to vor 7 3 27 7 2s 6 20 3 3.7 2 5.6 
10 — 3 12 3 15 2 25 2 54 
140 “ wo 17.2 MA “ 17. 7 180 
105 10 7.8 4 19 s we 4 ws 
* Includes one girl handicapped by tuberculosi«, Inchudes three children hospitalized for iinesses other than heart disease. 


Taare 5.—Length of Stay at the Children’s Heart Hospital Compared with Functional Classification on Discharge 


Functional Classification on Discharge 
Length of Chikiren Class 1 Class 11 A Class 11 B Class 111 Class E Class F Not Classified 
2. Num Per Num Per Num- Per Num Per Nom Per Num Per Num Per Num per 
Heart Hospital ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent ber Cent 
Total children.... @5 100.0 152 22.1 1 * * . 9 * 54 43 ri) 14 
110 13 U 10 172 17.2 14 12.7 4 3.5 10 MS 
20 . 5 25.2 25 wo 3 52 u 96 14 4.6 
m4 * 25.0 77 15 72 1* 62 2 24 11.5 2 100 
11.7 1⁴ 18.2 *. 7 10 12.5 3 as i 15 15 7 as 
1? mo. and over.. 5.6 5 mo MA 4 10.8 10.5 1 2.7 3 a1 ene 


Taste 6.—Relation Between Present Ability to Work and Functional Classification on Discharge from the Children’s Heart Hospital 


Fune tional Classification on Discharge 
Ability to Work at ~ Not 
Time of Children Class I Clase TL A Class 11 B Class UI Class F Class F Classified 
Total children.................. * 1 — 7 
Attending echool............... 1 “a 
In lo 2 ‘4 2 oe * 
” 2 3 1 10 
10 » 10 15 2 17 » 


1 Includes three children hospitalized for illnesses other than heart disease. 


does not that a prolonged stay at the hospital per cent of the children who remained in the hospital 
has materially increased the number who are active, from six to eight months had symptoms at discharge: 


nor has t Gate in the nine to eleven month group 55 per cent and in 
who remained from one to two months). Yet those 


the group staying longer than a year 75.7 per cent. 
staying longest were usually hospitalized in relationship As has already been noted, many of those remaining 
the seine — the Classification and Diagnosis of Heart N 

determi by tation rate ) Soporte fap von — ew 
during their period of observation. Third Edition, i938 (Copyright 1982). * * 


— (—— ä —-U—¼ ä äH— — — — — — 
— — — —E ͥ — — n — F ꝗ — 
— — — ͤ w] ͥ 1IQmu— — — ꝗ ]P — — — — — — —— — 
—— UD —— — — — — 

Includes one girl handicapped by tuberculosis. 
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tutional care, for whom an estimation of the duration 
of the disease to death could be deter- 
mined found that approximately 16.2 per cent died in 
rth year of the disease; 25 per cent of deaths 
within the first six years, and in two thirds 
the duration was less than eight years. Only one fifth 
of his patients survived ten years or more. Ash“ 
reports that, of ninety-three deceased children with 
one third 4 deaths the 
year, 51 per cent within two years and 74 cent 
within five years of the onset. Pr 


SEASONAL INCIDENCE 
The dates of onset of 816 attacks of rheumatic fever, 


February, April and May. Forty-six 
816 attacks occurred in these four months. The lowest 
number of attacks was in July, August and September. 

It is of interest to know the seasonal incidence for 
one’s locality and compare it with other 


Coombs incidence in dur- 
ing the months of December and January. In a report 
from two hospitals in London and one in Glasgow,” 


the highest incidence is in the three months November, 
December and January, with the lowest incidence in 
the summer months. Sutton“ reports that the peak in 
New York is reached in April, with the low incidence 
Canter. PREGNANCY 

An attempt has been made to determine the effect 
of marriage and childbirth on the girls in this series 
(table 10). Of all those living whom we have been able 
to follow up, thirty-eight of the girls are married and 
two have had illegitimate children (one at 15 and one 
at 17 years). Thirteen of these forty girls have never 
been „ but among the remaining twenty-seven 
there is a record of forty-seven pregnancies. None of 
those who are known to have died were married. Only 
one girl suffered definite congestive failure at Pade pow & 


and she has been sterilized. Two others showed — 
symptoms of congestive failure during pregnancy but 
went through delivery successfully. “Other complica- 


tions” include one case of hypertension with threatened 
abortion and one of severe hemorrhage at the time of 
the first menstrual period after delivery. 


SUMMARY 

1. Six hundred and eighty-five children threatened 
with or suffering from rheumatic heart disease who 
have been treated at the Children’s Heart Hospital of 
Philadelphia, between 1922 and 1937, have been studied. 

2. It is believed that available educational facilities, 
attention to hygiene, adequate medical supervision and 
ability to adjust the child physically and emotionally 
to his handicaps are factors to justify such convalescent 
institutional care, and further that opportunities for 
research and training are made available. 

3. An apparent resistance among Negroes to rheu- 
matic fever was noted but otherwise the evidence 
regarding the relationship of race to rheumatic fever 
did not appear to be significant. 

4. Among twenty-seven girls who became 
only one suffered definite congestive failure at 

1011 Clinton Street. 
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Meunier’ in 1898 was the first to employ gastric 
lavage as a means of the diagnosis of tuber- 
culosis in infants and children. Although both his idea 
and his results were good, his work was almost for- 
gotten until 1927, when Armand-Delille and Vibert 
revived it. Since then Poulsen, Jensen and Husted * 
and again Poulsen,‘ 2 Kereszturi and 
her co-workers,’ Sayé and his co-workers," Collis,” 
very favorable results. 

At first this method was used only on infants and 
children, as originally described by Meunier.’ Clausen 
has the distinction of being the first to report results 
on adults. As time went on the value of the method 
became more evident, and its usefulness has been estab- 
lished for diagnosis and for control of treatment not 
only of children but also of adults. Among others, 
Ulmar and Ornstein,"? Cad.“ Levin.““ Bobrov,’* 
Stichm,“ Boide and Simonin"’ and Gullbring and 
Levin“ have reported work on adults. 

At the Chicago Municipal Tuberculosis Sanitarium 
we have been doing stomach lavages on our adult 
patients whose sputum was negative for tubercle bacilli 
since February 1934. A preliminary report of this 


H. Bacillescopie des crachats extraits de l'estomac 
Presse 9: 81. 


2. Armand-Delille, by Examination of 
the Stomach Contents, 1. Dis. 7 ton) 1927. 
3. Poulsen, V Husted, K. 


: 
1 with Pulmonary Tubercu- 


stration of Tubercle Racilh in 
— Am. J. Dis. Child. 37: 900 (May) 1929. 
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Wallgren, Arvid: in Childhood Erythema N 
Demonstrate by Gastric Lavage, Am. J. Dis. Child. 41: 816 Tape 
6. Boer, M. D.: Tuberculosis in fection 
Bovine ili, Maandechr. v. kindergeneesk. 8: 337 ( ) 1933. 
7. ‘amille; Mishulow, Lucy; and 
Dorothy Bacilli in the Stomach 
R 


T ‘Children 
ary Tuberculin Tests, J. A. M. A. 66. 1879 (May 28) 1932. 
Saye, . Alsina, J.: Sur le 
infan 


tuberculose lVimoculation du contenu 
gastrique au cobaye, Bull. Acad. de med. Parts ‘100: 837 (June 20) 1933. 
9. Collis, M. R. F., and in 


Can ‘Stomach La 
11 127 — a 10% 
Bacilli in the ( ‘ontents 
. Tubere. 28: 461 (April) 1934. 

‘Ueber die Bedeutung der 

ur i der I. 

Seandinay. &: 379, 1931. 

12. Ulmar, David, ond Questia, G. G.: 12 
monary Tuberculosis : Diagnostic Importance, 

M. A. 835 (Bent. 1933. 


13. Gad, Ulf: Diagnostic Value of Gastric Lavage in Adult 


uber- 
wasserun- 
tuberc. 


Patients 
11: 
Nils: Means of 
Lavage u Different Forms of Tuberculosis in Acta 
Robrov, N 


* Value of Armand-Delille Method 

in Stomach Washings), Probl. tuberk., 
5 

6. Stiehm, R. H.: Tubercle Bacilli in the Gastric Contents: An 


ml “trang. Bul. 435 19 

1, 


losis), Acta med. deandinav. 168, 1997, 


chorea and acute carditis were learned, and the accom- 
panying chart shows that the largest number of attacks 
occurred in March, with a high incidence as well in 
21. Child Life Investigations: Social Conditions and Acute Rheuma 
tiem, Medical Research Council, London, 1927. 
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work was made in 1935 and 1937.“ At 

present a series of 1,000 patients of whom 

cent) were over 10 years of age. 

table 1 and in the chart. re ptr 
of the 


negative sputum — l 
total admissions to the M 


a regular 
stomach are aspirated, the whole procedure taking f 
fifteen to twenty seconds 


. hey 
solution of cresol for forty-five minutes, after 
bulbs and tubes are washed with hot 
The basins are treated in the same 


are properly washed and sterilized they are free 
an 


127 
BE 


i 
8 F 
45 
+h 

1177 


5 
ii 
i 


rather scant and all, or the greater part of it, was used 
for animal inoculation. When there was sedi- 
ment, part of it was treated with acid or alkali and 
— 


12 Walley. "Med M. — — Read before the 


Tubere. A. Tr. 33:1 
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a few instances that while — Tom showed typical 
acid-fast bacilli on the smears they failed to produce 
tuberculosis in animals. „ how 
gave positive results. This led us to the belief that 
some of the bacilli might be killed by treatment; there- 


| 


aim “ms 
0 30 | 80 
Ages of the series of 1,000 patients. 


tality in pigs is always higher 
inv 


guinea pigs 
is to begin with healthy stock and to 2 
after the animal is inoculated. This requires a skilled 
house and animal 


635 
_ Since this work was more or less experimental and 
since there was doubt whether the acid-fast bacilli were 
tubercle bacilli, animal inoculations were made in all 
the thousand cases, regardless of the results with the 
smears. In the beginning of our work we used treated 
from 
ry to October 8. 
PROCEDURE 
The patients arise in the morning but are not allowed 
any food or liquids. Before aspiration they are given 
4 ounces (120 cc.) of sterile distilled water to drink. 
Immediately after the patients have swallowed the water 
the 
At fret we used ordinary tap water, but this was untreated specimens was less than 1 per cent, and most 
criticized on the grounds that acid-fast bacilli may be — 
found in tap water. Although we have never found A dak dee. 12 
a false positive result, nevertheless we now use boiled | | 
distilled water. Another factor that was thought might r 1 U 
cause a false positive result was that the Ewald tubes 4 — 1 —— 
and bulbs might not have been cleaned properly. We 12 
checked this by washing all the cleaned tubes and bulbs Ii 7 ae 
with sterile distilled water and treating the sediment as * 3 
is usually done in a routine way. The results of this - 4] Bees 4 
procedure showed an absence of any acid-fast bacilli 1 is E 
on culture or on guinea pig inoculation. The method 1 7 wi oa 
of sterilization of the bulbs and tubes is as follows: WY N Se me — 
They are washed with hot water and then with tincture E 
sapona ae | | 
which the — ‘ 1- 
water and Hil 18 33 Be 
\ * 
52222 L 
the posterior wn- * 
ward pressure. . 
purposes; first, i 
the chest; second 
under control. patient 1s told to 1s bite on 
the tube, and as he does so the operator gradually and 
steadily passes the tube down with his right hand. The 
bulb is connected, and when fluid appears in the glass 
section of the tube it is immediately withdrawn. The most of their guinea pigs die o ry infections. 
whole procedure should not take more than fifteen to In checking our procedure we find that we inoculated 
twenty seconds. By this method, 2 ounces (60 cc.) of the guinea pigs as soon as possible, usually within two 
the 4 ounces ingested can be aspirated. hours after the stomach was aspirated. This short 
The aspirated contents are placed in sterile bottles, interval does not allow enough time for the growth 
sent to the bacteriologic laboratory and worked up as of other types of bacteria. If more time is required, 
soon as possible. Here the contents are centrifuged in it is recommended that the specimen be kept in the ice 
100 cc. tubes for forty-five minutes at a speed of 2,500 box until it can be worked up. 
revolutions a minute. In most cases the sediment was a 
gui pes were usually killed at the end of 
two months. Very few of these animals, even with 
oT extensive tuberculosis, died before this time. Smears 
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them were receiv- an excellent opportunity for 

ing treatment other than routine. The mortality in investigation as to the causes. 
very high; there were eight (22 per Group 2 B is composed of 159 patients of whom 139 

er eg Their had positive sputum and twenty had been found positive 


Group 1 Group Group 3 
Patients with Negative Sputum Whose ton the Positive Contro! 
— Nine Mor Patients Who Patients Who 
* — — Always Had 
Stomech Washing Positive and Later Stomach Washing Stomach Washing — — Stomach Washing 
Sputum Positive Also Negative Positive 
8 — — “~ — — — — 
Therapy Therapy Therapy — Therapy Therapy Therepy Therapy Therapy Therapy Therapy 
** 2 4 11 „ 1 
2 1 2 3 w w » es 
00660 1 * on 1 2 4 4 2 16 es 
2 2 10 2 4 41 7 6 
3 1 2 2 10 11 16 1 
7 19 a — * 20 ** 14 20 
% ! ee 2 „* 1 
ere ee 2 ** ** 1 2 
** ** ** ** ** 
n 20 is ne v. 18 21 
213 „ E 0 


* was diagnosed as pulmonary tuberculosis by 
Ie 1 or x-ray examination, or both; yet their sputum has 


v. 

ings were found positive. Of the ninety- vesults. reason is seventy-nine patients 
therapy; another reson i that ther 
smear, and ail ninety-four were positive by was @ high percentage of minimal and moderately 
inoculation. Of these patients, fifty-three advanced lesions. In these cases of minimal tubercu- 


1 


were having other treatment than routine. There were losis the diagnosis was made either from a history of 
six deaths (6.5 per cent) with one postmortem exami- two or three symptoms such as fever, cough, hemor- 
nation. rhage, loss of weight or pleurisy or from some small 


This group showed that certain patients having col- shadows on the x-ray plate. 
therapy have open lesions for long intervals even Perhaps the most interesting cause for the negative 
though the results of routine sputum examination are results in this particular group is that it contained a 
negative. Many may have had small lesions on the high percentage of patients in whom the disease hae! 
contralateral side, only partial collapse, ulcerative tuber- apparently run its course and had become spontaneously 
— 8 pa e arrested or healed, otherwise known as the “good 
chronics.” That is. there was a predominance of patients 


— 637 
In this group, cighteen patients (50 per cent) were culous tracheobronchitis, bronchial catarrh or some 
found positive on smear, and all thirty-six were positive other cause of the positive results. All of these features 
first by the negative sputums which finally became posi- negative on the last stomach lavage. this group. 
tive as the disease Only three 
age incidence associated with the high mortality. This = of twenty who were found positive b, stomach 
of patients, in spite of sanatorium care and col- lavage and not by routine sputum examination received 
Guiney, have They no treatment at the time of the positive washing; but. 
doubt include those with rapidly progressive involve- when results of stomach lavage became negative, all but 
ment who, according to Brauning’s ** observations, three were receiving collapse therapy. There were four 
oy ye 20.9 per cent of all patients in the beginning deaths (2.5 per cent) in this group but no postmortem 
of the disease. They represent the “sunrise” of the examination. These patients illustrate the value of col- 
disease. lapse therapy in pulmonary tuberculosis in producing 
GROUP 2 an absence of tubercle bacilli not only in the sputum 
In group 2 there were 253 patients. They not only but also in the stomach washings. 
had clinical and x-ray evidence of tuberculosis, but all Groups 2A and 2B are being followed further to 
of them, with the exception of twenty, once had positive test the effect of therapy. 
Taste 2.—Results Obtained for 824 Patients with Pulmonary Tuberculosis 
Typ 
Minima 
Minimal 
Modera 
Far 
Par 
Prima 
Miliary 
Silieotu 
Total 
sputum. These twenty patients were previously — oo 3 
™ — " 3 is made of 262 whose condition 
on routine examination. Of these 253 patients, ninety- MWays ive aiso their washings. 
four were found positive on stomach lavage, while 130 It is to be regretted that only forty-two of this group 
were negative even by this examination. We divided had repeated lavages. As Poulsen * and others have 
this group into subgroups A and B. pointed out, repeated lavages increase the percentages 


chart. 


In twenty-eight cases the diagnosis was pleurisy with 
effusion ; in ten of them pleural fluid was f 


but no examinations. One 


POSITIVE CONTROLS 
—5 
itive sputum are usually st vage, 

lavage on from thirty to forty positive patients, 
every one was positive by this test. These frankly posi- 


Tame 3.—Negative Controls 


of by by 
Diagnosi« Cases Autopsy Biopsy 
11 1 
7 
Giand tutereulo 
Rronchlal asthm ass 4 
Modgkin’s 3 2 1 
(Cardiac condition 3 1 
Nontuberenious empyema................. 3 
of the pine 2 
— a pleurisy with effusion 2 
t 
thie spontaneous pneu. 
mothorax, tuberculous peritonitis and 
earcinoma of the i 
(1 of each) 
176 


ings 
. Stomach lavages were usually done 
shortly the sputums were found positive. 
Only twenty-one patients in this group received treat- 
ment other than routine. There were eight deaths (13.3 
per cent) with seven postmortem examinations. 


NEGATIVE CONTROLS 


In this group there were 176 patients. They were 
under observation. The sputums were always tive 


and the stomach washings were also negative. the 
176 subjects, fifty-two had a normal x-ray appearance 
and no clinical evidences of tuberculosis or any other 
disease at the time of examination, while thirty-seven 

had calcified tubercles. These were discharged as 
not having any active tuberculosis. The condition of 
twenty-five was diagnosed as bronchiectasis, with four 
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postmortem examinations; sixteen had lung cancers 

(with nine nine ies and four biopsies, which — 

2 thirteen ) ; eleven had lung abscess 
with one postmortem examination ; seven had syphilis ; 
five had tuberculosis ; four had bronchial asthma: 
three had Hodgkin's disease (the diagnosis was con- 
firmed by two autopsies and one biopsy); three had 
cardiac disorders; three had nontuberculous empyema ; 
two had tuberculosis of the spine; two had nontuber- 
culous pleurisy with effusion, and one each had bron- 


group who died (10.4 per cent), and exam- 
inations were made on all of them. autopsies con- 
firmed the absence of pulmonary tuberculosis. There 


were cighteen patients absolutely insensitive to the 
Mantoux test, five reacted to the 1 to 10 dilution, and 
six reacted to the 1 to 100 dilution. 


COMMENT 


our expectations 
Perhaps the most gratifying result is the discovery that 
ast bacilli in the stomach content are virulent and 
ndifferent saprophytes. Another equally impor- 
tant —— is that in nontuberculous conditions 
acid-fast bacilli are found rarely, 


may be found in the mouth and stomach 

In order to support this view we aspirated the stom- 
achs of six healthy scrub women in the Municipal Sani- 
tarium who we thought had been markedly exposed 
to the tubercle bacillus. All these women showed an 
absence of tubercle bacilli in the stomach contents. In 


ion which is enclosed, arrested, or closed by treat- 
ment. All of this information is of tremendous impor- 
tance in the diagnosis and differential diagnosis of 
tuberculosis and in the control of treatment. Stomach 
lavage may be called the “court of last appeal” in 
gastrointestinal systems. This 

adults and to children. It 


according 
due to a further evolution of the 
disease after the time of the analysis. Most involve- 


Sther method than stomach lavage. 
positive and negative 
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belonging to clinical class A. This is indicated by the 
‘ young adult to the patient of 
1 group. as revealed in the 
tive, in four it was negative and in fourteen it was not 
examined. The fourteen patients entered the Municipal 
Sanitarium after practically all their pleural fluid had 
been absorbed. 
T ) in this group, chitis, chronic sinusitis, pneumoconiosis, ropathic 
death occurred spontaneous pneumothorax, tuberculous peritonitis and 
0 with effusion; 
one patient had silicotuberculosis, and the third had 
far advanced fibroid involvement. 
The value of stomach lav for adults as well as 
facts taken together at once rule out saprophytic acid- 
other words, the first observation establishes the fact 
that positive stomach washings indicate an endogenous 
origin of tubercle bacilli in the stomach region or above 
it. The second fact establishes proof that there is 
no open focus discharging tubercle bacilli and that the 
tive patients, however, are not included in this group 
(ur positive control group consisted of sixty patients 
fiity of whom were found positive by sputum only once 
with from one to ten organisms per slide; the other tet 
patients were found positive twice. Of these sixt 
subjects thirty-six (60 per cent) were found positiv 
by smear, while all sixty were positive by animal inocu 
lation. pointed out by Ulmar em, Imes 
It is interesting to note that in a number of cases tubercle bacilli pass out of the bronchi by peristaltic ._ 
the sputum showed only one organism per slide but waves into the esophagus without cough and without 
contaminating the saliva sufficiently to cause a positive 
reaction. Finally, it is the best method to obtain cer- 
tified specimens of sputum in suspected fraud. 

The first two groups represent the net profit of the 
method. In all, 249 patients were found positive on 
stomach lavage when up to that time no other test 

m had established the diagnosis. Of this number thirty- 
en ease. Of 940 patients negative on direct examination, 
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40 


oLume 114 
umper 


whom to base percentage figures. This gives an effi- 
ciency value of 48.7 per cent for the type of material 
presented in this report. 

In group 2 there were 253 patients once positive but 
ns ae months or more on the routine sputum 


were under collapse 
110 were receiving this treat- 


therapy, 
ment. 

In group 3 there were 202 patients on all 
examinations. The analysis of this group is inter- 
esting. There were seventy- nine who pneu- 


mothorax, which could very well account for the 


— did not advance far 
in the main bronchi. 


were always negative. One had cold miliary tuber- 
culosis, three had silicotuberculosis, and seven 

ently had a healing type of adult primary lesion. 
remaining seventy-six patients had lesions which had 
healed partly or entirely so that only stringy apical 
fibrosis or an old closed fibroid process with emphysema 
remained. They were in the “sundown” stage of the 
disease. Many such patients pass over into the negative 
with bronchiectatic abscess or emphysema, some 
of which fail even on 
the tu i 


3 the group of negative controls there were 176 
were twenty-five cases of bronchiec- 
— most of which the disease have been o 
nonspecific origin, in some it may have 
“sterilized” tuberculosis. There were sixteen cases of 


primary 
examination made after entry to the institution. The 
remainder of the cases are well shown in table 3. 


SUMMARY 

1. A study was made of 1,000 consecutive patients 
who were given stomach lavage in the Municipal Tuber- 
culosis Sanitarium, 970 of whom were over 10 years of 
this group, 940 were negative for tubercle 
he routine concentration method, fifty were 
* v , with from one to ten bacilli per slide, 
lavages were done. 


positive by stomach lavage and were used as positive 
con There was no point, in reporting 
cases strongly positive. 


3. There were 176 negative controls whose clinical 
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examination, before the stomach la 
Of these, ninety-four were — 42 
and 159 remained negative. 

5. Of the remaining 511 ＋＋ always negative 
by routine methods, 249 (48. 3 were positive 
by the stomach lavage method alone 

6, Of the remaining 262 patients always negative, 
seventy had early minimal or moderately advanced 
involvement ; seventy-nine received horax ther- 
apy ; twenty-eight had pleural effusions, and seventy 
had terminal fibroid lesions _—, infiltrative foci had 
disappeared and only stringy fibrosis or fibroid cavities 
remained. 
up 2 a number of complications or unusual fea- 


as Of 403 with stomach washings positive by guinea 
pig inoculation, 161 (40 per cent) were positive by 


with pulmonary tuberculosis, 334 
had some form of 1 . therapy, which has been 
F Of these 

patients, seventy-nine (23.7 per cent) were never 
— to become positive and 110 (32.9 per cent) 
negative by stomach lavage, while 145 (43.7 per 

cent) were still positive by stomach wash. 

any unusual observations or make any 
the sputum culture. We have such a comparison under 
investigation at the present time. 

CONCLUSIONS 

1. Stomach lavage will find tubercle bacilli that 
become free in the larger bronchi in a manner not 
equaled by any other method used at present. 

2. The patients having tuberculosis who are not found 
positive for tubercle bacilli by stomach lavage include 
those with early minimal or moderately advanced lesions 
— oot have remained isolated or have been confined to 

11 have not die- 
encapsulated lesions, and ext tuberculosis, 
none of which discharge bacilli into bronchi or 
pharynx. 


3. Completely healed tuberculous lesions and non- 

vages. 
4. 
other method to finding all virulent tubercle bacilli, it 
should be adopted as the ultimate standard for absolute 
negativity or apparent cure of patients having had or 
suspected of having tuberculosis. It is also in the 
elimiaation of frauds. 

5. While it is not practical or even necessary for 
universal use, the efficiency of any method used or 
recommended for practical use may well be standard- 
ized by it. 


6. It is an excellent method to control the efficiency 
of collapse therapy. 

7. It should be emphasized again that during 
therapy the absence of tubercle bacilli in only one stom- 
ach washing does not necessarily signify that the disease 
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Out of these 253 subjects ninety-four (group 2 A) were 
found still positive by the lavage method, while 159 
(group 2B) remained negative even by lavage. In 
t in which the disease pre- smear. 
enough to discharge bacilli 
ty-eight had a diagnosis of 
pleurisy, ten of whom were positive, but the sputums 
D over 30, thirty-five over 40 and eighteen over 50 years 
— cancer, in most of which autopsy « sies were 
performed. The eleven lung abscesses were more likely 
nonspecific. In the fifty-two “normal” cases there were 
some ephemeral processes „„ patient to be 
sent to the Municipal Sanitarium, but nothing could be 
—— 
is arrested. The washings must be repeated at frequent 
NA as pointed definitely to a normal status intervals. Especially is this true when the collapsed 
at the time of examination or to diseases other than lung is reexpanding. 
lung tuberculosis. All were negative on stomach lavage. 8. No patient with clinical signs of tuberculosis who 
4. There were 253 patients who had been positive has negative sputum should be considered negative until 
but were negative for nine months or longer, by routine gastric aspiration has yielded negative results. 
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SEASONAL INFLUENCE 


RELATION OF POSITIVE TOLIDINE REACTION 


ABNORMAL DEXTROSE METABOLISM AND OCCULT 
BLOOD IN THE URINE 


The questions arose as to whether occult blood in the 
and glycosuria and as to whether the ie state 
per se may cause direct injury to the smaller blood 
vessels with bleeding. In an 

i patients during 
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Red Blood Hemo- 
Cell globin Tolidine 
No. of Average, Average, Nee 
Cases Dierase Million * tion 
„deere ane. 3.78 m0 +++ 
Diabetes and cardiovascular renal 
4. 77.6 +++ 
2% Cardiovescular renal due 77.4 +++ 
Crone sephritis..................... 76.5 +++ 
@2 Miscellancous 464 7.7 +++ 
“1 «=abetes, uncomplicated... 18 81.0 +++ 
periods of h and gl ia we found that 
during periods. As far as these observations 


ADMINISTRATION OF ARSPHENAMINE AND 
OCCULT HEMATURIA 
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renal neruli as as blood or capillary injury is 
concerned. 
HYDROGEN ION CONCENTRATION AND THE 
TOLIDINE TEST 
The tolidine reaction was neither more nor less 


Seasonal influence on occult hematuria (5,000 specimens of urine, 
1934-1938). 

Thus it appears hydrogen ion concentration 
of the urine is not a factor and has no influence on the 
tolidine test. 


BLOOD COUNTS AND OCCULT HEMATURIA 
The next question that presented itself was whether 


of patients and second that the 
definite hypochromia. 
OCCULT HEMATURIA IN 
Of the 681 patients, with various diseases are 
classified according to the of anemia (table 3). 
All of these had 3 plus tolidine reactions, which means 
Ter It will be seen 


VARIOUS DISEASES 


renal 

disease, chronic nephritis and uncomplicated diabetes 
appear in this table in their positions of relative severity. 
It is also apparent that the relative positions in this 
table correspond with our clinical conceptions of the 
seriousness of these diseases. How much the occult 
bleeding is responsible for the anemia present in these 
cases is not an easy matter to decide. 


OCCULT HEMATURIA IN SERIOUS DISEASES 
The clinical significance of a positive tolidine reaction 
and its value as an index of serious disease may be 
inferred from our 8822 
patients with various di 


— 
Since these observations covered a period of four 
and one half years, we were interested in the possi- 
bility of seasonal variations, with their contrasting tem- 
peratures, the changes in activity of the circulatory 
system and the various — responses which 
may come in the course of a year. The accompanying 
chart shows however that seasonal factors are not con- ack? oF alkaline urine. © 
stant, although our highest incidence occurred during mens ranged in hydrogen ion concentration between 
the height of the summer. 
TO ALBUMINURIA 
The entire group of 681 patients had 3,000 tests for ; 
detection of occult blood, averaging more than three. 
: tests per patient, although some had many more and 
the others less. r * 
reactions were in males and 42 per cent in females. = 
| It is noteworthy that of the 3,000 specimens 67 per 
cent also albumin in urine. * of 
includes a large ope samples showing mi —_ 
albuminuria which was not an indication of existing 
: nephritis. Further analysis revealed that 63 per cent 1 
of the males and 71 per cent of the females in the entire 0 
group showed albuminuria. 70 
While this incidence of occult blood and albumin , 
seems high, it must be recalled that we are dealing 
here with — seeking medical aid for well defined 
| diseases. both the incidence of occult blood and 
the incidence of albumin were higher in the female than 
in the male is to be explained on the basis of the more 
extensive areas of mucous membrane in the generative 
tract of the female. 

such occult bleeding in the genito- urinary tract may 
be one of the underlying causes of secondary anemia, 
so frequently seen in this type of patient, or whether 
the fault resides in defective regeneration or other 

: causes. We therefore correlated a group of 154 patients 
whose urinalyses revealed a 3 plus tolidine reaction, 
which means a continuous loss of r to 20,000 
1 8 red blood cells per cubic centimeter of urine. In this 
__ 3—Oceult Hematuria in Verions Disrases we found first that the red blood cell values 
are not strikingly lower than for any other mixed group 
of the patient is accompanied by immediate capillary 
injury or occult bleeding. 
Of a group of seventy patients who received intra- 
venous injections of arsphenamine, we note that whereas 
30 per cent had positive tolidine reactions before the 
injections only 20 per cent had positive reactions after 
the injections. It therefore appears that this arsenical 
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groups, 375 patients showed an incidence of positive 
tolidine reactions in from 50 to 89 per cent of the cases. 
shows this incidence and the type of disease 
the highest percentage of occult blood was 
found in the urine. Thee we we note that foremost in this 
list was a of diabetic patients with recognized 
cardiovascular disease. After this was chronic nephri- 


All of this tends to show that the presence of a 
positive tolidine reaction in the urine is significant. In 
the absence of a diagnosable constitutional disease it 
may only mean unimportant occult bleeding somewhere 
along the urinary tract. But in the presence of one 
of the constitutional diseases it is more likely to serve 
as an index of the extent to which that disease involves 
the renal i or smaller blood vessels or capil- 


— 


Taste 4 — I arious Diseases and the Tolidine Reaction 


—:ͥ—. 


— — — 


urogen 
systems in the human organism. 
SUMMARY AND CONCLUSIONS 
Orthotolidine is a sensitive test for occult hematuria. 
A positive orthotolidine reaction was found in one third 


of 681 general medical cases of the so-called chronic 
diseases. 


female generative tract. Seasonal variation pointed to 
the highest incidence during the summer months. 
Albuminuria and occult blood are found independently 
of each other, each having its own significance. 

suria is not a cause of bleeding 

therapeutic doses do not cause —4 bleeding. Alka- 
linity or acidity of the urine is not a cause of occult 
bleeding. In patients showing persistent occult hema- 
turia, hypochromic anemia is common. A review of 
the type of case in which the strongest reactions 


recognized serious types of 
disease and that the fest reflects the patient's actual 
condition. 


Falk Clinic, University of Pittsburgh. 
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The terms “food poisoning” and “ptomaine poison- 
ing” are frequently used in the diagnosis of an acute 
illness characterized by vomiting, cramps, diarrhea and 
elevation of temperature. Both terms are unsatisfactory 
but, of the two, “ptomaine poisoning” is the more mis- 
leading and incorrect, for actual food poisoning rarely 
if ever occurs. Since vomiting is often the first s 
tom, it is natural that ulin Geol 
directed to the food eaten and vomited. 

Investigators in food poisoning have suggested vari- 
ous classifications; none have been found satisfactory 
unless they are based on etiology. In general, food 
poisoning is classified in two groups: infection and 
toxemia. Food infection is the result of contamination 
of food with various types of living bacteria. Food 
toxemia is due to the ingestion of food which contains 
preformed bacterial toxins; botulism is the example in 
this class. 

Rosenau says: “Most instances of food poisoning 
are from food that is fingered and fussed over, inade- 
quately processed or imperfectly preserved. There is 
little danger in fresh, clean food, whereas food that is 
prepared hours before it is eaten gives opportunity for 
the growth of bacteria. The chief offenders in food 
infection are meat, milk and mixtures containing these 

ucts.” 

Food infection is an acute disease, usually asso- 
ciated with one of the Salmonella group, although 
streptococcus and staphylococcus outbreaks have been 
reported. The symptoms of food infection are those 
of acute gastrointestinal irritation with nausea, vomit- 
ing, diarrhea, prostration, dehydration and a rise of 
temperature to 102 F. or even higher. The severity of . 
the symptoms varies according to the strain of the 
organism and the dose. The onset is sudden; usually 
from six to fifteen hours elapses from the time the food 
is eaten to the beginning of the first symptoms, although 
cases have been reported in which the illness began 
immediately on ingestion of the infected food. 

Numerous epidemics of food poisoning have been 
reported in this country and abroad. Gartner in 1888 
did much to clear the mystery concerning food poison- 
ing when he reported a Salmonella enteritidis outbreak 
in Frankenhausen. Fifty-seven cases occurred with one 
death, and it was determined that the disease was due 
to eating meat of a cow which was slaughtered on 
account of enteritis. The infecting organisms were 
recovered from the organs of both the cow and the 
patient who died. Owing to the fact that greater pre- 
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A 
tis; then came genito-urinary diseases, then cardiovas- 
cular renal diseases including cardiac and hypertensive 
states with or without nephritis. These were followed 
and other conditions. 
occult bleeding; in chronic nephritis all but 12 per cent 
HE occult bleeding. In pure cardiovascular renal dis- 
eases, including essential hypertension and other con- 
ditions, 37 per cent had negative reactions, whereas 
Positive Tolidine 
Disease Reaction, 
— Diabetes and cardiovascular 
16 Chronic !7ç˖,, al 
14 Genito-urinary disease... 7 
104 Cardiovascular renal 
17 Diabetes (uncomplicated). 
Pernicious anemia...... 
Tubereulosis.......... 
8 Renal glycosuria... 
6 
‘ Arthritis. 
in uncomplicated diabetes 42 per cent had negative 
reactions. Thus positive occult blood reactions have 
their well defined clinical meanings, and absence of 
occult hematuria takes on a prognostic significance in 
the order of first importance. A negative occult blood 
reaction ; one assurance of intact vessels in the 
vessels, and it is more common in females than in males 
on account of the greater source of bleeding in the 
occurred reveals that these reactions were most pro- 
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cautions are now exercised in the processing and prepa- 
ration of food, these infections occur less frequently 


than in the past. 

Bain ed at least 261 outbreaks in Ger- 
many between 1898 and 1908 due to infection with 
either Salmonella suipestifer or Salmonella enteritidis, 
zeiger su 749 outbreaks in this country 
which occurred from 1910 to 1922 inclusive and 
involved 5,210 persons with 399 deaths. Forty-four 
outbreaks were due to botulinus infection with 172 
cases and 140 deaths; fifty-four outbreaks, with 2,219 
cases and eleven deaths, were due to the eating of food 
contaminated with organisms of the paratyphoid group. 
In 404 outbreaks the diagnosis was iven as ptomaine 
poisoning by physicians, and in 147 outbreaks 
this was the diagnosis according to newspapers carry- 
ing reports of the occurrences. In 212 outbreaks 
assembled data indicated other than food 
poisoning. 


Savage * tabulated 112 British outbreaks of bac- 
terial ¢ from 1878 to 1918, and 121 from 1919 to 
1931 usive. In the latter series seventy-six, or 
aertrycke, fourteen, or 12 per cent, to S. enteritidis 
and seven, or 6 per cent, to S. suipestifer. 

Lecoq in Paris published in 1906 a 

poisoning caused by whipped cream. He showed that 
the poisoning properties of mixtures of cream, gelatin 
and white of eggs had long been known but that the 
poisonous properties which appeared most frequently 
in the summer were due not to metallic but to 
hacterial infection of the egg albumin. method of 
infection which he thought most likely was the intro- 
duction of infective material into the oviduct of the 
duck during copulation, with infection of the albumin 
as it was being deposited around the yolk. 2 
recited numerous observations foreign bodies such 

as straws, seeds and stones found embedded in eggs 
and obviously introduced in this manner. The greater 
frequency of infection of duck s eggs was explained by 
the fact that ducks “practice their amours” in ponds 
and ditches, where specific contamination of the water 
may easily be present. 

Scott in 1930 reported seven British outbreaks in 
which duck's eggs were the vehicle of infection. The 
largest outbreak in this series involved more than 300 
persons with one death, the vehicle being ice cream. 
Although proof was not entirely complete it appeared 
that a duck’s egg infected with Salmonella aertrycke 
and used in the manufacture of the ice cream was 
responsible. The ice cream contained an abundance 
of S. aertrycke, while none of the other ingredients 
of the mixture except the eggs could be suspected. 
Scott also directed attention to another method of 
infection of the eggs. Eggs of both ducks and hens, 
if kept dipped of S. aertrycke, may become 
infected in a ~~ If the culture is simply 
allowed to Ng, on, infection fails; part of the 
must remain moistened for penetration to occur. 
Authorities are agreed that the diagnosis of food 
infection depends on the following general principles: 
(1) history of exposure to the suspected food, (2) 
. oms suggestive of food poisoning, (3) isolation of 
infecting bacteria from the suspected food and also 


ont Certain Baste Food, Probably Due to Contamination 
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from the blood, urine, feces or viscera of the patient, 
(4) specific identification of the causative organism, 
and (5) demonstration of agglutinins in the blood 
serum of the patients. 

Numerous outbreaks of food infection have been 
reported in medical literature in this country; reports 
S. aertrycke infection are rare. It is desired, 
therefore, to report an outbreak of fifty-two cases in 
which S. aertrycke was the active cause and was trans- 
mitted by food. 


department 
sentatives of this department arrived five hours later 
to continue the investigation. 

The boys as well as the adult attendants were housed 
in two brick buildings, both being exceptionally clean. 
Flush water closets in the two buildings were in satis- 
factory condition. There were four frost-proof toilets 
in an outbuilding, approximately 35 yards from the 
main building. These toilets were in disrepair, although 
showing evidence of recent use. 

The meals were prepared and served in the main 
building. Screening on the windows and doors of 
both kitchen and dining room was defective. Flies 
were found in large numbers in both of these rooms. 

Of the various foods which were eaten, rice cus- 
tard pudding was the most likely vehicle of infection. 
The rice was boiled during the early morning and 
allowed to stand on the table for several hours. The 
custard was prepared during midafternoon, mixed with 
the rice and then allowed to stand for an unknown 
length of time before being placed in the refrigerator. 
In making the custard, among other ingredients, four 


One of us (G. R. C.) for many years had been 
attending physician to an orphanage for boys and girls 
of ages ranging from 5 to 17 years. The building 
occupied by the boys is more than half a mile distant 
from that occupied by the girls, although the two are 
ted by the same religious order. The milk sup- 
ply, produced at the boys’ home, is shared with the 
girls’ home. The water supply for each is secured 
from the municipal system. Sewage disposal at the 
home for boys is by means of a septic tank, and the 
effluent drains into a small creek 150 yards distant. 

On the morning of May 27, 1936, we were notified 
by telephone that a large number of the boys were ill. 
The call was answered promptly and it was discovered 
that, in addition to development of a sudden illness 
among the boys, several adult attendants also were ill. 
The symptoms were those of an acute infection with 
sudden onset, nausea and vomiting, fever, severe diar- 
rhea (many had bloody stools) and extreme pros- 
tration. Temperatures varied from approximately 100 
to 106 F. The patient with the latter reading was 
removed to the hospital, and the illness resulted fatally. 

In the first case illness developed at about 1 o'clock 
on the morning of May 26, and in two other cases the 
onset occurred between that hour and 5 o'clock. In 
the great majority of cases onset took place between the 
latter hour and 6 o'clock of that evening, with an 
interval of approximately thirteen hours. 

We immediately suspected a food-borne epidemic. 
Iuness had not occurred at the girls’ home, and there- 
fore water and milk were not involved. The meal 
which was eaten at 6 o'clock on the evening of May 25 
consisted of chopped fried beef, boiled potatoes, mus- 
tard greens, bread and butter, milk and rice custard 
pudding. 

A telephone report of the occurrence of the outbreak 
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duck eggs and two hen eggs were used. Since those 
who had red the custard were also ill, they could 
not have the primary source of the infection. 
Approximately 1 pint of the rice pudding remained 
in the refrigerator. On laboratory examination, S. 
* was isolated from the and also from 
the stools of seventeen patients, one of whom died. 
The fifty-two patients were distributed by age groups 
from 5 to 9 years, fifteen; — 10 to 


as follows: 
14 years, twenty-two; from 15 to 19 years, six, and 
over 21 years, nine. Included in the group were 


two men and seven women, each having a part in the 
management of the home or of the small farm which 
supplied potatoes and other bles. Seven adults 
and twelve boys were not ill, having eaten the 
either not at all or in only a small amount. n some 
cases this was reported as a “taste” or a spoonful. 
onal patients were exceedingly toxic, the apparent 
result of a massive dose of the infection. It was not 
considered that flies could be responsible — the 
time elapsing between preparing and eating apt pe 
ding was not sufficient to allow for — * of the 
organisms. Therefore the investigation was directed 
to the possibility of infection resulting from the use of 
duck eggs in preparation of the pudding. 

Cultures were made from eighteen freshly laid eggs 
within twenty-four hours from the time they were laid, 
without recovering the organism.’ Cultures were 
from the outside of four eggs, and S. aertrycke was 
recovered from two. 

Certain experimental work was then undertaken. 
Two eggs were placed in a Petri dish in which filter 
paper was moistened with sterile water. A third 
was washed and wrapped in filter paper moistened wit 
broth culture of S. aertrycke isolated from the cus- 
tard, and a fourth egg was inoculated by hypodermic 
syringe with a similar culture, the hole being sealed 
with paraffin. One egg, used as a control, was placed 
in a sterile Petri dish without other attention. All 
eggs were allowed to stand at room temperature for 
one week. At the end of this period the were 
ͤ 
trol egg was negative for organisms, but S. 
was recovered from the other eggs. This indicated that 
under certain conditions the organism would penetrate 
the shell. 

Ducks lay their eggs in a casual manner, dropping 
them wherever they may be feeding. Duck eggs — 
usually dirty when gathered, and if they remain 
the ground for several days i ie possitte that the 
organism will penetrate the shell. If the infection is 
in the oviduct, the organism may enter the egg during 
its development. 

There were twenty-one ducks on the property; the 
eggs were used only for cooking. These fowl had the 
run of the small farm, which was fenced, including 
the creek. Fecal specimens were secured from all of the 
ducks. S. enteritidis was isolated from nine specimens, 
S. aertrycke from six and both organisms from three, 
while three were reported negative for both organisms. 
S. aertrycke and S. enteritidis were also isolated from 
the septic tank effluent where it entered the stream. 

lood specimens were then secured from the nine 
ducks whose feces had been positive for S. aertrycke. 
— blood is taken from fowls by inserting a 
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atory work was done 
14 — 


Ross L. Laybourn, M.S., bacteri- 
. Kansas Board of 
erences to such work in this paper are taken 


Ry 


Cultures from the third duck were negative. 

In a further investigation of the possible source of 
the infection, it was learned that the man in charge of 
the farm became sick on May 21. His symptoms were 
similar to those of the others who were ill. Although 
he had severe diarrhea, he continued his work and 
defecated frequently on the floor of a shed adjacent to 
the barn, to which shed the ducks had free access. 
S. aertrycke was recovered from the stools of this man 
more than two weeks after the onset of his illness. 

This farmer lived in his own home approximately 
a mile from the orphanage. His wife had not been 
ill and her stools were negative for S. aertrycke. He 
did not eat at the orphanage or handle any of the food 
and denied having used the toilets. The source of his 
infection was not determined. 

Rice custard was the vehicle of infection in this out- 
break. Duck eggs which were used in preparation of 
the pudding were, without doubt, responsible for con- 
tamination of the pudding. Infection of the eggs 
could have occurred during their development in the 
oviduct, or organisms could have penetrated the shell 
if a period of several days intervened between the 
time the eggs were laid and were collected. 


SUMMARY 
1. An outbreak of Salmonella aertrycke infection 
occurred in an orphanage for boys. 
2. Of the fifty-five bd and sixteen adults living 
he -three boys and nine adults were 


3. All persons who were ill had eaten rice custard 
pudding. 

4. Onset of the first case occurred approximately 
seven hours after ingestion of the — food 

5. S. aertrycke was isolated from the pudding and 
from the stools of seventeen patients, including the 
one who died. 

6. S. aertrycke, either singly or in combination with 
Salmonella enteritidis, was recovered from the feces of 
nine ducks. The blood of three ducks agglutinated the 
organism recovered from the pudding as well as the 
organism isolated from the stools of various patients. 
On autopsy, S. aertrycke was recovered from the ovi- 
duct of two d 

7. The infection was transmitted in rice pudding 
The infecting organisms were contained in the duck 
eggs used in making the pudding, in sufficient quanti- 
ties to result in massive infection of the custard. 


DDr 
needle into the humeral vein beneath the wing. This 
method was attempted, but only a few drops could be 
obtained before the blood coagulated in the needle. 
The following method was then used: The ducks were 
held by the wings with the body and feet hanging 
down. A foot was cleaned with alcohol, one of the 
large veins in the w 
was allowed to drip 
method, a sufficient 
each of the ducks. 

The blood of three ducks agglutinated the organism 
isolated from the custard and from the stools of various 
patients. These ducks were purchased but did not lay 
any eggs after they were brought to the laboratory. At 
the end of fourteen days they were killed, autopsies 
were performed, and cultures were taken from the 
oviduct of each. S. aertrycke was recovered from one 
on direct culture and from the second on enrichment. 
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TEMPORAL ARTERITIS 


GEORGE F. DICK, M.D. 
AND 


GUSTAVE FREEMAN, M.D. 
CHICAGO 


Horton and Magath reported eight cases of tem- 
poral arteritis in 1937. Five of these they had studied 
One of the cases occurred in Uruguay. 

same year MacDonald and Moser? reported a 
case and compared the disease with periarteritis nodosa. 
Jennings reported two cases from England in 1938 
and discussed the similarity of temporal arteritis to 
periarteritis nodosa, thrombo-angiitis obliterans and 
rheumatic arteritis. Two more cases are described 


There is a — 
logically among all the cases t ve described 
in detail. The range in age has been between 55 and 
80 years, the average being 67. Six of the thirteen 
patients were between 65 and 70. More women than 
men have been affected. Weakness and general malaise 
prior to and during the local involvement of the arteries 
about the head were common. The prodromal symp- 
toms varied in duration from two weeks to eight 
months, although it is not clear whether the contiguous 
signs and symptoms are related to this disease. In 

some instances the disease dated from an infection of 
the respiratory tract and was followed by muscle and 

pains. All the patients had headaches. These 
were often throbbing in nature and associated with 
tenderness of the scalp and painful mastication. The 
swelling and redness of the periarterial tissues usually 
followed the onset of headache. Fever was invariably 
present during the height of the disease, generally 

remaining below 103 F. In several instances impair- 
ment of vision resulted from damage to the retinal 
vessels. Muscular weakness was pronounced in our 
second case. It seems usual for the patient to discover 
tender swelling over the temporal arteries or behind the 
ears or to feel pain around an eye. In several instances 
one side of the face swelled and became tender, followed 
by a similar series of events on the other side. Tender 
swellings appeared frequently over the entire scalp. 
In one case even the buccal cavity became swollen and 
tender. Jennings described involvement of the arteries 
in an arm. Horton and Magath reported that the dis- 
ease lasted from four to six months, but one of our 
patients was sick for thirteen months. Thus far the 
disease has always been incapacitating. Despite the 
advanced age distribution, none of the patients died 
of the disease. 

Investigation of the pathologic changes is limited to 
the small number of excised portions of temporal 
arteries. Only ophthalmologic examination has thrown 
light on the 1 of the disease process in the smaller 
arteries. portions of temporal arteries removed 
were relatively firm and rigid. Their lumens were 
narrow and sometimes completely occluded (fig. 1). 
The walls were markedly thickened. Microscopically 
the media and adventitia were profusely invaded by 


~~ the — of Medicine, University of Chicago. 
121 1 Arteritis of Temporal V 
of Seven Cases, Proc. Staff Mert, Mayo Clin. 12 548 1 1) 


2. MacDonald, J. X.. and Moser, k. H. Periarteritis and Arte 
of Temporal Vessels: Case . Ann, 1 Med. 10: 1721 (May) 515 
1 i G. UW: Arteritis of Temporal Arteries, Lancet 1: 
(Feb. 19) 1938. 
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mononuclear i cells (figs. 2 and 3). In 
places the musculature was masses of 


granulomatous inflammatory tissue. Occasionally hem- 
orrhages appeared in the media. Proliferation of 
the intima was considerable but not specifically different 
from that seen in arteriosclerosis, although atheroma- 
tous material was not commonly seen. The elastic 
laminas were usually obliterated. The most charac- 
teristic elements of the wpe gg reaction in the 

scattered 


were poorly 
r It has not 
sible to demonstrate organisms in the — by bac- 
terial stains. No specific cellular aggregations were 


found constituting tubercles, gummas or Aschoff bodies. 


Fig. 1 (case 1).—Cross — of 
from a 


REPORT OF CASES 

Case 1—A woman aged 65 had been living in Illinois all 
her life. At 29 she was jaundiced and had vomiting attacks. At 
63 she had influenza. She has been able to distinguish only 
light and dark with her right eye. In December 1937 she 
had an attack of influenza which lasted three weeks. This 
attack was accompanied by fever and a bloody 
discharge from the nose. I iately on recovery the patient 
noted pain and tenderness behind each ear. This persisted for 
three weeks. 

She was well until May n 
oped, lasting five weeks. During the middle of June the leit 
eye became swollen and painful. This condition subsided in 
a few days but the right side of the face became swollen, tender 
and firm. Even the roof of the mouth was involved. A week 
prior to admission to the hospital the left side of the face 
and neck became affected similarly. Pain was prominent in 
the jaws and mouth. Cordlike swellings were felt along the 
occiput, behind the ears and over the temples. 

The patient was acutely ill and undernourished. Subcuta- 
nevus swellings were felt in the regions of the occipital, posterior 


throughout the media in conjunction with the inflamed 
areas. These cells were quite large and contained 
N were reaucec N an romb 
occasionally obliterated them entirely. 
1 
| 
| 
| 
‘ 
4 
| — * = Pag, 
middie temporal artery 
ification of 65 diameters. 
Re 
1937, 


over a period of seven days the temperature rose to 100.4 F. 
and then returned almost to normal the following day. The 
drug was stopped when a rash appeared. Sulfanilamide was 
given again for two days with a consequent rise in temperature 
and a rapid return to normal. While the patient was in bed, 
vision in the left eye became blurred. The optic disk was 
twice normal size and was slightly edematous. A small hemor- 
rhage was present on the disk. The visual field was reduced 
to a small point. A biopsy was made of the right middle 
temporal artery. 

The urine and stools were essentially normal. The leukocyte 
count ranged between 6,300 and 13,100 cells per cubic milli- 
meter. The differential counts were not unusual. The hemo- 
globin varied from 70 to 78 per cent. The erythrocyte count 
ranged between 4,500,000 and 4,900,000 cells per cubic milli- 
meter 


Hemolytic streptococci were revealed by cultures of 
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Reactions to the Wassermann and Kahn tests were negative. 


taken from the throat. A blood culture showed no growth. 
Streptococcus viridans grew in a culture made from the tem- 
poral 
The patient was feeling well in September. 

Case 2.—A woman aged 76, who had come to Chicago from 

before, had frequent sore throats all her 
life. Im 1918 she had influenza. Four years later the gall- 
bladder was removed. In 1928 she had acute tonsillitis. In 
1936 her right knee became swollen and tender. 

In November 1937 the patient began to have severe frontal 
headaches. The aching included the eyes and the face as 
far down as the lower jaw. These headaches persisted until 
June 1938. In April 1938 tender swelling of the left temporal 
artery appeared. Then the right side became involved. Sore- 
ness of the eyes and blurred vision followed. There was 
diplopia for one week. Her muscles were sore and the joints 
felt stiff. Examination in June revealed large, firm, tortuous 
pulsating temporal arteries, tenderness of the scalp, tortuous 
retinal arteries, sluggish extra-ocular poor vision 
in the right eye, inflamed tonsils, adentia, enlarged cervical 
lymphnodes and a blood pressure of 172 systolic, 80 diastolic. 
Between June and October the headaches were absent but the 
patient did not improve otherwise. In October the temporal 
arterics looked the same. Examination revealed warm and 
moist skin, enlarged anterior cervical lymph nodes, small ten- 
der swellings over the occiput and small cysts on the surfaces 
of the tonsils. 

The patient was hospitalized for twenty-three days. She 
had constant night sweats. The muscle soreness and stiffness 
in the joints improved. The temperature ranged from 99.2 F. 
to 100.4 F. daily. Sulfanilamide was administered for cight 
days without effect. There was an occasional trace of albumin 
and a moderate number of white cells in the urine. The 
red cell count was 3,350,000 per cubic millimeter and there 
was 10.3 Gm. of hemoglobin. The blood count became normal 
with iron therapy. The Wassermann and Kahn reactions were 
negative. The sedimentation rate and cell volume were normal. 
The urea clearance was moderately reduced. The blood urea 
was 18 mg. per hundred cubic centimeters of blood. No free 
acid was obtained from the stomach aſter histamine. X-ray 
examination of the skull was negative. There was marked 
widening of the innominate artery, according to the film, and 
the sinuses were clear. An electrocardiogram showed a tendency 


he points out more differences than similarities and by 
description strengthens the view that arteritis 
is not the same disease as any one of the others. The 
characteristics they have in common are fever, sweat- 


i 


entities are obscure etiologically but are considered to 
be separate diseases according to our present state of 
knowledge by virtue of clear clinical differences. For 
similar reasons temporal arteritis should be isolated at 
present as an individual entity. 

The pathologic material obtained is insufficient to 
give a satisfactory picture of the disease. The impor- 
tant differential element in the inflammatory process is 
the invariable presence of large giant cells in the walls 
of the arteries. No aneurysms have been noted on 
biopsy of the temporal arteries. The giang cells have 
not been associat with other celllar elemehts to form 
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auricular, parietal and middle temporal arteries. The middle 
temporal and supra-orbital arteries felt like firm cords except 
for the pulsation. The retinal veins appeared engorged. A 
mucoid discharge came from the nose. The teeth were carious 
and broken. The temporomandibular joints were painful and 
limited in motion. The submaxillary, anterior and posterior 
cervical lymph nodes were enlarged and tender. A systolic 
murmur was heard over the entire precordium. The second . 
pulmonic sound was louder than the second aortic. The radial 15 
and brachial arteries were thick. A few small mucosal hemor- 
rhages were seen on the palate. 
The patient was hospitalized for seven and one half weeks. 
The temperature usually had an afternoon peak of 100 F. 
After a total of 13.2 Gm. of sulfanilamide was administered 
4 
191 4 | 
* 133 | 
f 
| 
| 
‘ 4 . | 
ae 
91418 8 toward left axis deviation. 
| ) re * : It was not until two months later that the vascular signs 
4 Jennings questioned the specificity of the syndrome 
‘ . iw ad and compared it with periarteritis nodosa, rheumatic 
21 arteritis and thrombo-angiitis obliterans. Nevertheless 
Fig. 2 (case 1).-—Inflammatory reaction including giant cell in media. 
Reduced from a photomicrograph with a magnification of 1,050 diameters 
(Hematoxylin-eosin stain.) pams. 
rhages, mtimal proliferation and thrombosis. clin- 
ical symptoms are those of inflammatory involvement 
of blood vessels. Pathogenically the changes in com- 
mon are those expected in chronic inflammation of 
J arteries regardless of etiology. The several clinical 


ific tubercles or Giant cells have not 
— with — 

matic arteritis or polyarteritis nodosa. 8 
It has been suggested that the etiology may related 
changes commonly 


of the disease point to Re process of infection. An 
is may enhance 


— — — 


giant cells in media. 


Some of the patients had infections of the respiratory 
tract preceding the vascular disease. The muscle and 
joint symptoms suggest that the disease may include 
a much wider distribution of tissues than the blood 


vessels of the head. 
a SUM MARY 

Two cases of temporal arteritis are added to the 
eleven 2 reported in the literature. The dis- 
ease is a chronic inflammatory process involving the 
temporal arteries mainly with extension to other 
arteries of the scalp and face and sometimes to the 
ery and the arms. It is a disease occurring chiefly 

in old people. It runs a self-limiting course, lasting 
usually several months. Giant cells are found char- 
acteristically as part of the inflammatory process. The 

etiology is unknown. 
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“SLOW EPINEPHRINE” 


AN EXPERIENCE 


FREDERIC G. DORWART, 
MUSKOGFF, OKLA. 
Since the advent of protamine zinc insulin several 
years ago, efforts have heen increased, I believe. 


toward the preparation of drugs which would be, when 
injected subcutaneously or intramuscularly, like prot- 


these qualities. Thus, no doubt, when Keeney ' pub- 


lished his 
Absorbed i ine Preparation” interest 
more centered on rine than before. „Ar 


e * gave in detail his experiences 
with epinephrine in oil in twenty-four cases. The 
epinephrine in oil he used was a suspension of pow- 
dered epinephrine base in peanut oil, 1 cc. of the oil 
containing 2 mg. of epinephrine, or a 1: 500 mixture. 
Ten patients who had had asthma, chronic in its 
manifestations, received relief from their symptoms of 
asthma for from eight to sixteen hours, while one 
patient received no prolonged effect from the doses that 

were indicated. Eleven others were treated during one 
or more acute paroxysms of asthma, remaining free 
from asthma for from nine to sixteen hours; one patient 
with urticaria and one patient with serum sickness 
hours. In comment as to the ill effects experienced 
from the drug, Keeney states that there may or may 
not be soreness, induration and swelling, with redness, 
at the points of injection and that frequent and con- 
secutive injections may be irritating in the same fashion. 
However, the drug can be inj 


In one case, fifteen minutes after the administration 
of epinephrine in oil there was e palpitation 
and nervousness which endured for forty-five minutes ; 
itation and nervousness of 


further; in a third case, within five minutes after the 
injection of epinephrine in oil, nervousness, palpitation 
and irregular cardiac action came on and lasted for 
sixty minutes. Because of the rapidity with which this 
picture was brought about it was thought that a part 
of the material, at least a part, had entered some small 
blood vessels during the injection. 
Spain, Strauss and Fuchs“ have more recently 
ted on “A Slowly Absorbed Gelatin-Epinephrine 
ixture. a 1: 500 gelatin rine mixture used 
in fifty cases, deducing from the study of these that 
the 1:500 gelatin-epmephrine mixture was slowly 
absorbed, was nontoxic, and from its use marked clin- 
ical improvement often results ; and also that there is a 
reduction in the number of doses required when the 
gelatin-epinephrine mixture is substituted for the 
Samir solution of epinephrine. In one case this slow 
epinephrine produced an unbearable amount of nervous- 
ness, insomnia and later headaches, necessitating the 
discontinuance of the drug. 


1. Keeney, K. I. Slowly Absorbed 
Ke Johns Hopkins Hosp. 229 1938. 
New Absorbed ration, Arch. Int. Med. 63: 
119. 10 11 1939. 
E. and Fuchs, A. 


1 8. J. Allergy 10: 209-214 A starch} 
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in persons in this age group. invariable presence 
of fever and inflammation and the self-limiting course 
— ‘a ions of arteries fag SCHON, SOW Sm, 
safer in action, and more efficient in action because of 
revealed nothing striking. In two instances Strepto- — 
coccus viridans was recovered from the arteries. 
7 — — — 
„ 
| | 
* | 
5 
| | without producing a local reaction. 
| 
81 | such a degree was produced that the drug was used no 
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2. 
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tourniquet tight. Within a minute or two the patient ceased her 
restlessness and the twitchings of the muscles were over with; 
the pulse rate decreased none in count, however, but became 
more regular and better felt. Likewise, the abdominal pulse 
was not so apparent. She was relaxed now and smiled. Then 
when it was felt that the tourniquet had been in place a time, 
lest it might cause damage to the arm or the fingers, it was 
released, and within a half minute there returned the restlessness, 
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gers were becoming numb, perhaps hurting a little, that within a 
minute the muscular twitchings, restlessness, nervousness, pallor, 
anxiety and irregularity of pulse rate had all returned. When 
the patient had all she could stand of this, the tourniquet was 


27 
i 
8 


irregular, from 140 to 150. At 12:53, after the tourniquet 
been in place about two minutes, the pulse rate was 152 
the 


22 

7171124 

2 L 
141 H 
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COMMENT 
The ion What has happened here? of course 
arises. picture is one of responses, severe in mani- 


festations, to epinephrine. Can a small blood vessel in 
a muscle be broken open by a needle or ruptured by oil 
dispersion and remain open for two hours so that it 


3. All cautions should be followed in the use of slow 
rine. 


204 North Third Street. 


Still Seeking Truths.—Today, truths are still being sought 
out on the same lines as those which Harvey gave us. It would 
be a mistake to think that we have, even yet, reached a point 
that approaches finality in medicine, in surgery, or, indeed, in 
any of the sciences.—Robarts, II. HI.: If Health be Wanting, 
Edinburgh M. J. 4@:725 (Nov.) 1939. 
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The descriptive literature of epinephrine in oil states trying experience. I accompanied the patient, therefore, to the 
ae T epineph- hospital in an ambulance, holding the tourniquet in place and 
nd that the dose in ‘aching the hospital at 12:20 p. m. where it was once again 
adults is from 0.75 to 1.5 cc. to be given intramuscularly. noted on release of the tourniquet at the moment when the fin. 
Also that patients who are in need of epinephrine 
because of an acute paroxysm of asthma had best be 
given the selected dose of the 1: 1,000 aqueous solution 
of epinephrine hydrochloride subcutaneously, followed _ reapplied, securing fairly quickly a calmer individual. At 12: 27 
with the indicated intramuscular injection of epinephrine à capsule of pentobarbital sodium was given and at 12: 30 an 
in oil, It cautions against a larger dose than 1.5 cc. for intravenous injection of 5 per cent dextrose in saline solution 
adults and that it should not be given to the aged or to was begun. At 12:50, in the midst of the epinephrine effect, 
patients who have hypertension and the like. 
REPORT OF CASE — 
„ W. I. C., white, 22, a housewife, when seven 2 a : 
aan ciated the ng of 1938 experienced her first There was cyanosis generally, especially of the lips, fingernails 
attack of asthma, which however lasted only twenty-four hours and the palms of the hands. On the right arm where the 
and responded for from two to three hours at a time to 2 to 3 tourniquet was being applied, and immediately on release of 
minims (about 0.15 cc.) of the 1:1,000 aqueous solution of the tourniquet, the blood pressure was 100 systolic, 54 diastolic. 
epinephrine hydrochloride. Soon after her baby was born at 
full term (this baby being now alive and well) she had her 
second attack, which lasted only two or three hours and required 
just two injections of epinephrine of from 2 to 3 minims each 
for relief. 
June 4, 1939, or thereabouts she had her third attack of 
asthma, then again June 10 another attack, which lasted all 
night and was so severe by 11 o'clock the morning of June 11 
that she called for help, and then she was given 5 minims (0.3 
cc.) of epinephrine and 1 cc. of slow epinephrine in the right ° 
deltoid muscle. From this she quickly received relief from he next day, June 12, the pat 
her wheezing and the asthmatic breathing but soon became car — Rew Ap rye — 
* Ae4ept all nicht. at 1 o'clock in Morning t a 
extremely nervous, restless and shaking, with the feeling a e 
in the morning 
\ 
] 
can take up the drug that is in its area? I doubt that 
this is true. Has the epinephrine base separated out 
seen and easily palpated. At the moment it was not quite clear of the oil and been pooled and thence absorbed in huger 
as to why this picture should have resulted from epinephrine duantities and more quickly, and has water (in a wet 
unless she had been given a huge dose; she had been given, as syringe) or tissue juices (muscle) had anything to do 
stated, 5 minims of epinephrine subcutaneously and | cc. of slow with such effect? I'd rather think that the patient's 
epinephrine intramuscularly. The patient was lying in her bed tolerance to epinephrine was low. She is a thin, healthy 
at home, for she had not the strength to sit up or move about, looking person, not very tall, and has no stigmas of 
and she had the feeling that if she were to move she would thyrotoxicosis. 
1 are 1 Every effort has been made to describe this case with- 
above the belly of the right deltoid muscle, back of the area in because of the unusual responses and the severity of 
which the epinephrine in oil had been injected, and we held this responses, and because the patieiſt was in a home, the 
case was truly one of emergency. 
CONCLUSIONS 
1. Slow epinephrine (epinephrine base in peanut oil 
has been used in an acute paroxysm of asthma. 
2. The severest of responses to overdosage of epi- 
ne . 
nervousness, twitchings, the irregularity of pulse and there was i 
a deepening of the pallor and the appearance of anxiety. At 
the moment when | determined that the patient had had enough ö — 
before : a quieter patient, a better pulse, a lessening of the pallor. 
The tourniquet was kept on for a while and off for a while 
until it seemed advisable to take her to the hospital, for I did 
not know how long it would take to get rid of the epinephrine 
in oil, and I knew that at the hospital there were measures 
that could be used to bring about a quicker recovery from this 
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EPINEPHRINE HYDROCHLORIDE IN 
ACUTE PUERPERAL INVER- 
SION OF UTERUS 


REPORT OF THREE CASES 


AUGUST F. DARO, M.D. 
BYFORD F. HESKETT, M.D. 
AND 
HERBERT A. SCHILLER, M.D. 
CHICAGO 


Inversion of the uterus has been so well covered in 
the literature and standard textbooks on obstetrics and 
gynecology, particularly those by Curtis.“ Irving,’ 
Cooke. Williams.“ Graves* and De Lee.“ that we 
thought with special reference to management of acute 

cases. More particularly, we shall consider 
the use of epinephrine hydrochloride as an aid in reduc- 
tion of the uterus to its normal position and report 
three additional cases in which this treatment was used. 

Epinephrine hydrochloride has been particularly 
useful in labor with contraction ring as 
reported by Weiss,’ Rudolph and Ivy* and others. 
The experimental and clinical work with the drug and 
studies on the physiology of uterine contraction by 
Rucker,” R and Ivy.“ Rudolph ™ and Ivy, Hart- 
man and Koft'* are of great interest. De Lee 
expressed doubt whether this drug will relieve uterine 
spasm. The consensus indicates that epinephrine hydro- 
chloride relaxes the uterine muscle, usually after one 
contraction, even in the presence of solution of pos- 
terior pituitary or ergotamine tartrate. 

Having used this drug successfully many times with 
contraction rings, at the suggestion of Dr. J. E. Fitz- 
gerald, of our staff, we decided on its use in acute 
inversion of the uterus as reported by Urner.“ hoping 
that the cervix would relax enough to make replace- 
ment of the corpus possible. In cases of inversion of 
the uterus, epinephrine has been used for treatment of 
the accompanying shock, we feel in insufficient doses 
to relax the uterus adequately. Its use in the treatment 
of shock probably precedes attempts to replace the 
uterus by too long an interval to be efficacious. 

Inversion of the uterus is a relatively rare condition 
in which the uterus is turned inside out. The incidence 
varies considerably, being i i 
from 100,000 to 113,000 pregnancies, according to 


3 the Department Obstetrics of the Cook County — 
1. Curtis, Arthur M. of G J. Phi 
W. B. Saunders Company, 1938, pp. 520-525 
2. Irving, F. C, in Curtis, Arthur I. rics and Gynecology 
i phia, M R. Sa + Company, 1933, vol. 3, pp. 641-659 
5. Cooke, M. K. im Curtis, Arthur H ries and G x 
B. Saunders 1933, 4 176-181, 
* X Obstetrics, New York, D & Co, 1930, 


ves. W. P.: Gynecology, ed. 3, Philadelphia, W. B. Saunders 
Company, "1926. pe 516-518. 
Obstetrics, ed. 4, Phila- 


441 Lee Practice of 
RB. 12 Company, 1927, pp. 800-805. 


4 Weise. Julius: Am. J. Gynec, 36: 346 (Sept.) 
K . Lows, and A Cs hy 217 
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respectively. Irving reported one case in 7,837 deliv- 
eries at Boston Lying-in Hospital and Maxwell “ one 
case in 6,500 deliveries at the University of California 
Hospital. ogee ed not a single occurrence in 
250,000 cases at the Petersburg Lying-in 1 
while Findlex reported only one inversion in 280,000 
cases at the Vienna Lying-in Hospital. Davis “ and 
others expressed the belief that it is occurring more 
frequently since the advent of solution of posterior 
pituitary. Curtis’ stated that the incidence is roughly 
one case in 6,000 deliveries and that the regrettable 
circumstances surrounding some cases may account for 
their failure to appear in the literature. Kobak.““ in 
oe the Chicago Department of Health records, 
seven deaths due to inversion of the uterus in 
94,000 deliveries over a two year period ; in five of the 
seven cases the condition was diagnosed at autopsy, 
being unrecognized before death. These, of course, 
were only autopsy statistics and do not include acute 
cases with survival, so that the condition is probably 
much more common than is generally recognized. 
Inversion of the uterus may be classified in various 
ways. It may be puerperal or nonpuerperal, dependi 
on whether it occurs incidentally to delivery or in con- 
junction with pedunculated submucous tumors. It may 
he complete or incomplete, depending on whether the 
fundus has passed through or is within the cervical 
ring; the complete variety is the most common in the 
literature, but many writers suggest that this may be 
inversion goes unrecognized. 


chronic, the acute type having not over forty-eight 
hours’ duration with a relaxed cervical ring, the sub- 
acute type having under thirty days’ duration but with 
definite cervical constriction, and the chronic type being 
present for more than thirty days. 

The cause is still unknown, although many theories 
have been advanced. Cooke stated that the traumatic 
variety is the most common and blamed traction on the 
cord with the uterus relaxed and improper attempts at 
placental expression. This view has also been held by 
Gordon.“ Milne,** Browne * and others. Findley 
stated that no amount of force applied from above 
could invert a well contracted uterus and that the cord 
would rupture before traction from below would invert 
it. Irving * concluded from his review of the literature 
that probably in most cases inversion is spontaneous. 
According to Murphy.“ Dudley * and Ashton,” the 
uterine musculature beneath the placenta is relaxed 
while the placenta is still intact; owing to the weight of 
the placenta the uterus becomes indented, and therefore 
with contraction of the surrounding muscle there is an 
attempt to expel it. Uterine inversion seems to be more 
commonly reported in primiparas,and in primiparas the 
placenta is a little more likely to be implanted in the 
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According to Cooke * inversion may be spontaneous or 
traumatic, depending on etiology. According to Kel- 
55. 
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fundus, according to Beckmann.“ Vogel.“ McCullagh *” 
and Zangemeister,”’ although it is certainly not due to 
this fact in all cases because Holmes reported four 
cases and Thorn two cases in which it was a com- 

ia. Irving stated that the 


fibroids is usually incomplete. Curtis stated the 


opinion that the relaxed uterine usually pres- 
to do with the 
imply that the uterus is 


ent in these cases may have somet 
etiology. 

The pathologic condition is 
turned inside out ; because cf this t 
with marked traction on the ligaments. 
notably Jolly and Curtis.“ have concluded that this is 
the cause of the profound shock, which is often out of 
all ion to the amount of hemorrhage. 


. There should be no trouble in making a 
diagnosis if the condition is kept in mind, although 
according to reports in the literature some appalling 


i at 

replacement with the patient under morphine or an 
anesthetic. He warned against use of solution of pos- 
terior pituitary, as it may make reduction difficult owing 


terectomy is the procedure of choice in chronic cases; 
we feel that our efforts have been so successful that 
the treatment is certainly worth a trial in acute puer- 
peral inversion. 

REPORT OF CASES 


Case 1—A white secundipara aged 24 entered the Cook 
County Hospital at 2 a. m. in the service of one of us (A, F. D.) 


Iuversten of Uterus: Report on Three 
Recently Recorded Cases, J. Obst. & Gynaec. 
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examined her because of marked bleeding 

The pack was removed and the uterus found to be inverted 
and about 1 cm. within the introitus. There was 

bleeding from many vessels over the entire surface of the uterus. 
The cervix was firm and tightly drawn over the inverted uterus. 
A gentle attempt at reduction failed, and it was thought inad- 
visable to do more until the patient was in better condition. 
The vagina was packed tightly; one-fourth grain (0.015 Gm.) 
of morphine sulfate was given and this medication repeated 
one and one-half hours later for restlessness. A second and a 
third intravenous injection of 500 cc. of citrated blood, each 
diluted with 500 cc. of 0.9 per cent saline solution, were given 
after cross matching was done, and another dose of 7% grains 
of caffeine with sodium benzoate. At this time the pulse rate 
was 76 and the temperature 96.4 F. 

About eight hours after admission to the hospital and about 
fourteen hours after delivery, after three transfusions and 
administration of 3,500 cc. of fluid, the patient was in fairly 
good condition. Ether anesthesia was started and the patient 
was prepared for vaginal examination. Fiiteen minims (1 cc.) 
of a 1: 1,000 solution of epinephrine hydrochloride was given; 
the fundus relaxed but the cervix remained tight, so the same 
amount of epinephrine was given in eight minutes. At this point 
relaxation of the cervix occurred with softening of the uterus. 
Reduction of the inverted uterus was easily ished. With 
the hand in the uterus, the operator (A. F. D.) could feel 


in good condition and with a pulse rate of 108. The next morn- 
ing the temperature had risen to 100.4 F. and the pulse rate 
to 92. Kiter an ampule of solution of posterior pituitary had 
been given, the pack was slowly withdrawn and the posterior 


pituitary medication repeated. Administration of 


Jou. 
nonpuerperal type such as is produced by submucous 
with the patient by the 
confinement stated that 
it was peeled; the tumor was replaced. The patient continued 
of shock, with hemorrhage, possibly some pain, a tumor — 2S ee OS eee ee ee 
mass in the vagina or presenting at the vulva, and ae 
absence of the uterus from its usual position. The con- — 
stricted cervical ring causes congestion with venous  — dition of the patient 800 cc. of group IV citrated blood was 
rr given intravenously from the blood bank with 500 cc. of 0.9 
per cent saline solution, without cross matching. Shock therapy 
was instituted with administration of heat, 10 minims (0.6 cc.) of 
mgs have one. a 1:1,000 solution of epinephrine hydrochloride, 7% grains 
If there is disagreement in the literature as to the (0.5 Gm.) of caffeine with sodium benzoate and another 1,000 
etiology of this condition, there seems to be almost cc. of 5 per cent dextrose given intravenously. 
uniform agreement as to the immediate treatment in After two hours the patient began to rally, and the resident 
acute cases. Curtis,“ Irving.“ Cooke.“ Williams‘ and 
others have all urged that nothing radical be done before 
the shock is treated and that no attempt to replace the 
uterus be made until the patient is in better condition, 
except to place the uterus in the vagina and pack and 
apply a pad with pressure to help control hemorrhage. 
McCullagh * found that 30 per cent of the patients 
died when early attempts at replacement were made in 
the presence of shock and only 5 per cent when the 
shock was treated first. Irving stated that this is 
proof enough, and Curtis' said that “it is dangerous 
to proceed when shock is present.” 
At this point in the treatment the road divides, and 
there is a diversity of opinion as to the best method 
cannot be replaced it should probably be removed. 
Curtis' said that Huntington, Irving, Kellogg and 
Masson favor abdominal replacement. In our opinion 
there is no doubt that operative correction or hys- a 
attempts of the organ to reinvert, so one ampule of ergonovine 
malate was given and another in seven minutes, after which an 
intra-uterine pack was placed. In about one hour and forty- 
five minutes the patient was awake and talking to her sister, 
27. Beckmann, W. Zur Acticlogie der Inversio uteri post partum. ũ erconovine 
Lehr Inversio uteri, Malate grain (0.0002 Gm.) three times a day and of sulf- 
a rr anilamic 15 grains four times daily was started because of the 
Cases and — of 233, temperature. The red blood cell count after the third transfusion 
* 3832 K. Ueber puerperale Uterusinversion, Deutsche was 3,240,000 and the white cell count 27,700. After a fourth 
med. Wehnechr. 36: 729. 1913. . transfusion, the red cell count was 3,750,000. Because of mod- 
e e “Inversio Uteri Complicating Placenta Praevia, erate cyanosis, the sulianilamide was discontinued. The temper- 
32 Thorn, Ww. Tur Inversio uteri, Sammi. Klin. Vortr., 1911, No. 625 ature went as high as 102 F. and a foul lochia was present, but 
Uteri, Ztschr. f. Geburtsh. u. Gynak. 786: — able to be discharged from the hospital on the 
280, 1914. f teenth postpartum day. 
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. of acacia solution (30 Gm. of acacia 
cc. of distilled water diluted with physiologic solution of 
chloride to 300 cc.) were given intravenously until blood 
he obtained. In the presence of shock, 10 minims of a 
: 1,000 solution of epinephrine hydrochloride was given and 
uterus was casily replaced after removal of the placenta. 

of solution of posterior pituitary and one ampule 


caused a slight reaction and so was discontinued, but the patient 
was later given 1,000 cc. of citrated blood from the blood bank 
diluted with 1,000 cc. of physiologic solution of sodium chloride 
intravenously, and one fourth grain of morphine sulfate and 


34. Meomteld, James: Personal communication to the authors. 
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partum the temperature was 101.6 F. and the pulse rate 152, 


In spite of the fact that these patients usually come 
out of shock soon after replacement of the uterus, one 
must still face the fact presented in the literature that 
six times as many die when treated during the shock 
We are in complete accord with Dr. Bloomfield that if 
inversion should occur to one of our patients in labor 
we would i y try replacement with the use of 
epinephrine hydrochloride ; but we feel that, as most of 


shock probably should be treated first. 


who can be spared is essential to good treatment. First 
— ate in one fourth or one half grain doses 


given, and then because a patient in shock is 
likely to have veins the intravenous fluids 
should be started, followed by transfusion as soon as 
suitable blood can be obtained. Next the patient should 


xtrose, should be given to build up the 
t's blood pressure. After the patient's condition 
is considered suitable, she should be prepa 


1: 1,000 solution of epinephrine hydrochloride should 
be given, then the placenta should be peeled off and, 
if the uterus and cervix relax, t attempted. 
If the uterus and cervix do not the same amount 
of epinephrine should be given; we feel that, if this is 
done, attempts at replacement will usually meet with 
success. 


We realize that it is very hazardous to transfuse 
without cross matching, but it was deemed necessary 
in the first case by those who were present. 


may be spon 
management of the third stage of labor. 
tion on the cord and improper attempts at expulsion of 
the placenta are common and the condition relatively 
uncommon, one wonders if this procedure is as impor- 
tant an etiologic factor as the literature would lead 
one to believe. The ease with which the fundus slipped 
through the cervix, particularly in the first case handled 
by one of us (A. F. D.). makes us wonder if this may 
not point to the cause, namely an unusually relaxed 
cervix and fundus. Inversion produces bleeding and 
ound shock usually out of proportion to the bleed- 
ing. If shock is present, the consensus is that it should 
be treated before attempts at replacement of the uterus 


are made. In the three cases presented epinephrine 
hydrochloride in adequate doses seemed to facilitate 
easy replacement of the uterus. 
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About two weeks later she again was admitted because of [I ____ 
vaginal bleeding and an upper respiratory infection. The tem- but from that time the temperature rapidly fell to normal, 
perature remained normal except for one reading of 99.4 F. although the pulse rate remained between and 100. The 
Pelvic examination at this time showed that the cervix was patient was discharged on the eighth postpartum day in good 
soft and admitted one finger; the fundus was enlarged and condition. She had no foul lochia. The placenta was attached 
seemed to have a greater transverse than longitudinal diameter. in the fundus. 
Case 2—A private patient was scen in consultation by Dr. ats COM MENT 
James Bloomfield,** one of the attending physicians at County After reviewing these three cases, we were all 
Hospital. She was in shock, four hours after the inversion impressed by the ease with which reduction of the 
occurred and after the placenta had been peeled off. She was uterus was accomplished after the use of adequate doses 
receiving intravenously physiologic solution of sodium chloride of epinephrine hydrochloride, and we feel that 15 minim 
and a transfusion had just been started. Fifteen minims of a doses should be used and ted if necessarv. 
1: 1,000 solution of epinephrine hydrochloride was given, and " 
this was repeated in fifteen minutes. Without any anesthetic 
the fundus was casily replaced and packed. The patient was 
given tablets of ergonovine malate, % grain three times a day 
for three days. After twenty-four hours part of the pack was 
these patients are brought into the hospital in shock, , 
the 
gencies and that the help of every one in the service 
be kept warm and given stimulants, and the foot of the 
bed should be raised. The uterus should be placed in 
| the vagina and the vagina packed to prevent hemor- 
rhage as far as possible. The placenta should not be 
removed until replacement is attempted because this 
increases the blood loss. Enough blood and intravenous 
fluid, either physiologic solution of sodium chloride or 
Inversion of the uterus, particularly the acute puer- 
peral type, is a formidable complication of labor. It 
uly a vaginal pack was placed. A tear extending 
to the rectal mucosa was sutured, The first transfusion started 
le grain of ergonovine malate every four hours for six doses. 
The patient's admission temperature was 99 F., pulse rate 9% 
and blood pressure 148 systolic, 94 diastolic. Seven hours post 
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CONCLUSIONS 

1. Acute inversion of the uterus is a rather rare but 
serious complication of labor. 

2. If inversion occurs, it can probably be corrected 
immediately, before shock occurs, by adequate doses of 
epinephrine hydrochloride. 

3. If shock is present, the shock should be treated 
Replacement is facilitat 
epnepine hydrochloride, namely 15 minims, repeated 
if necessary. 


Clinical Notes, Suggestions and 
New Instruments 


DEATH FROM AIR EMBOLISM FOLLOWING 
PERIRENAL INSUFFLATION 


Hexey M. Wevaeaven M.D... San Francisco 


The incidence of air embolism is not high, but it is a potential 
danger whenever air is injected into any organ or tissue of the 
body. The increasing popularity of perirenal insufflation as an 
aid in the diagnosis of tumors of the retroperitoneum makes 
pertinent a note of warning concerning the method. 

The literature abounds with clinical reports of death from 
gas embolism following the introduction of air or oxygen into 
the urethra, bladder, uterus, pleura, peritoneum or blood stream. 
It would be paradoxical to assume that the retroperitoneal space 
is endowed with an invulnerability which these other structures 
do not enjoy. I cite a case from my own experience to attest 
the iact that this region is subject to the same hazard. 

A white woman aged 38 entered the hospital complaining 
of a swelling in her right flank of four months’ duration. On 


upper urinary tract. The right kidney was displaced downward 
and medially, the upper portion of the ureter coursing in front 
of the fourth and fifth lumbar vertebrae. 


sidered likely. In order to be more certain of the location of 
the mass, however, it was decided to perform a perirenal insuf- 


by Cahill! A blunt spinal puncture 
below the midpoint of the rather long twelfth rib and advanced 
until the usual “jump” was felt as the end pierced the trans- 
versalis fascia. Following removal of the stylet no blood 
escaped from the needle and none could be aspirated when a 
syringe was attached. With the aid of a two way valve, 200 cc. 
of filtered air was slowly injected. Although no manometric 
check was made on the pressure, no excessive force was exerted, 
The patient remained perfectly rational during the injection, 
but two or three minutes later her body suddenly became rigid 
and extended in the opisthotonos position. There was an imme- 
diate loss of consciousness and control of the sphincters. Her 
color became cyanotic, the vessels of her neck were dilated 
and the respirations were labored and irregular. The pulse was 
thready and the heart sounds were barely audible. No bruit 
suggestive of air in the chambers of the heart was heard. The 
blood pressure reading could not be obtained. The eyes were 
deviated to the right; the pupils were small and contracted 
and did not react to light. The tendon reflexes were normal. 
One hour later the patient regained consciousness. She com- 
plained of complete blindness and tingling all over her body. 
The tendon reflexes were still normal and no sensory changes 
could be made out. Her vision gradually returned in the course 
of a few hours. 


From the rtment of 8 Division of U i ity of 
cal ia. Metical urgery, Division rology, University 
F.: Air — ty 
J. 4.25 (Sept.) 1935 
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Six hours after the injection, roentgenograms of the chest 
and abdomen were taken. The film of the abdomen showed a 
poor localization of the air, although its presence within the 
perirenal space was clearly demonstrated (fig. 2). No evidence 
of the injected air was seen in the film of the chest; there was 
no pneumothorax and no air in the mediastinum or beneath 
either cupola of the diaphragm. 

For twelve hours after the injection the condition of the 


he right kidney; the kidney was displaced downward 
Hy by a tremendous enlargement of the liver. No 
of t 
lungs and brain were grossly normal. At the 
junction of the cecum and ascending colon there was an ulcer- 
ated tumor which almost completely encircled the lumen. The 
liver was riddled with huge masses of tumor tissue, many of 
which had undergone central cystic degeneration. 
Microscopic sections of the brain, lungs and kidneys showed 
antemortem clots obstructing many of the smaller arteries, veins 
and capillaries (fig. 3.4). In some areas perivascular hemor- 
rhage was also seen (fig. 3). Aer 
adenocarcinoma of 


Fig. 1. 


Hilateral pyclo-ureterogram showing the right kidney > 
nwar medially. An apparent filling defect is seen 

resolve in the oblique lateral view (inset). The L suggested — 
the anteroposterior view is uced renal torsion, the 
Kidney being rotated un its transverse axis with the upper pale in a dorsal 
jon. 


COMMENT 

The patient's clinical course assured the diagnosis of air 
embolism. The cerebral manifestations localized the lesions to 
the brain and precluded a purely circulatory failure or air 
emboli of the coronary vessels. 

It is interesting to speculate on the route taken by the air 
in entering the blood stream. The roentgenographic evidence 
demonstrated that the air — entered the perirenal space 
and that it did not penetrate the pleural cavity, the peritoneal 


˖ T! Jour. A. M.A 
— Fen. 24, 1940 
and increasingly restless, despite large doses of opiates. She 
died twenty-one hours after the perirenal insufflation. The pulse 
rate had risen to 180 and the temperature reached 102.4 F. 
— just before death. 
A necropsy was performed by Dr. Nathan Rudo. Abstracts 
from the report of the examination follow : 
No hemorrhage was found along the path of the injection. 
» 
A 
Physical CXaMinavion a EXtremely har ss Was - 
pated in the right upper quadrant of the abdomen. It moved se’ 74, 
with respiration and seemed to occupy the region of the right K. Ps , 
kidney, which could not be felt apart from it. 
abdominal ¢Xamination py clog rapmic 4 
studies a clinical diagnosis of retroperitoneal tumor was con- 
Is procedure Was cafricd Out im the manner desc 
| 
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cavity or the mediastinum. From the perirenal space it may 
have found its way into one of the friable veins which are so 
numerous in the fatty tissue surrounding the kidney; it may 
have 1 the vascular pedicle or renal pelvis to gain 


its origin to invade the vascular parenchyma through the 


* 


— 
— 


— 


t ir 

12 demonstrated 

the lateral and 
by the arrows. 


— is of far less importance in 


circulation in the presence of any 2 
— It only increases the tick of on alvendy 


space, as re Drenc 
have the patient perform rowing exercises after the injection 
in order to work the air around the kidney, as advised by 
Mencher.“ 

li it were possible to introduce air into the body at a pressure 
lower than that in the veins which lie in the vicinity, the pro- 
cedure should be harmless enough. Unfortunately the normal 
venous pressure is little higher than the atmospheric pressure 
(15 mm. of mercury in the venules, falling to 5 mm. in the 
larger veins, according to Eyster ), and, as the vena cava is 
reached, the venous pressure becomes negative in respect to 
the atmospheric pressure, although it is positive as compared 
to the intrathoracic pressure. Since air occasionally penetrates 
the mediastinum during injection, this relationship bears directly 


— — 


on Pulmonary Embliom, Paris letter, J. A u. A 
113: ‘ rch 4) “1939 
Mathe, C. F. Fatal Embolus Due to Inflation of Bladder with Air, 
& Obst. 48: 429-436 (March) 19 
4. Giantureo, C., and Drenckhahn, C. HL: The Role of Perirenal 
Injection of Gas in "the — Study of the Adrenal Glands, Radi- 
ology 30: 500 1938 
18 Perirenal Insufflation, J. A. M. A. 106: 1338 


ster, J. K. 9 New 
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not so easily explained. 
revolutionary idea that the formation of thrombi rather than 
the gas alone causes the damage. He observed antemortem 
intravascular clotting and perivascular hemorrhage (as seen in 
the case reported) in the organs of experimental animals and 
human venously. 


In order to reduce the danger to a 

care should be exercised to avoid traumatization of 
surface of the kidney and the tissues injected, and 
injection should be carried out 


death from 12 embolism : , 
the immediate opportunity for the performance of any curative 
operation which is found to be indicated. The simultaneous 
exposure of both adrenal glands, according to Young's” 
technic, adds little to the risk of a unilateral and 
has much to recommend it when confusion exists as to which 
gland should be explored. 


7. Carr, J. fot, * communication to the author. 
8. . Ir The — of Renal Torsion in the 
of toneal Tumors: Use of the Lateral Pyelogram. 
Hung. . ** echnic Simultaneous Exposure Opera 
tion on the Adrenals, Gynec. & Obst. 63: 179 (Aus) 1936. 
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on the problem of perirenal insufflation. Gianturco and Drenck- 
hahn * recommended injection at a pressure not exceeding 3 cm. 
of mercury, yet this is 15 mm. greater than the pressure in the 
venules and 25 mm. higher than that in the larger veins. In 
spite of the fact that the lowest pressure at which air can be 
injected into the perirenal space does not completely eliminate 
the danger of air embolism, it is nevertheless a matter of con- 
siderable importance to make the injection under as low a 

— ͤ ees = pressure as possible. 
There is no agreement as to the mechanism of death from 
1 Wine ee yee 2 air embolism. In cases of massive embolism it is generally 
es * * eae 45 2 conceded that mechanical obstruction of the circulation or pul- 
* monary suffocation may be regarded as constituting the essential 

— 
oo, Death resulted from these changes and not from true air emboli. 

CONCLUSION 
Fea The danger of death from air embolism renders perirenal 
1 insufflation a hazardous procedure. If utilized at all. this 
1 diagnostic aid should be reserved for that small group of 
72 patients for whom the observations made by its use may prove 
possible. Any damage to a vein, even though the vessel is of 
small dimensions, is a potential site for the entrance of air. 

| Pees Tie 3 Should an unidentified mass cause a displacement of the 
— T; kidney a great deal may be learned concerning its location by 
ney six hours after perirenal insufflation, pyelography and a proper interpretation of the torsion which 
localized, its position within the perirenal jg present." As concerns the detection of less pronounced 

222 displaced stoke — 8 — enlargements, such as small tumors of the adrenal gland. 
perirenal insufflation has in my experience yielded equivocal 
results. 

addition to a primary invasion, the air may have entered the If, after exhausting the innocuous diagnostic methods at one’s 

venous system by way of the cisterna chyli and thoracic duct. disposal, further study of the retroperitoneum is indicated, it 

Regardless of the route taken, it is evident that the com- seems to me that exploratory operation is more desirable than 
munication must have been extremely small or some gross perirenal insufflation. While perhaps carrying a slightly higher 
hemorrhage would have been apparent. In this connection the risk. open operation assures an accurate diagnosis and affords 
recent experimental studies of Villaret? and his co-workers 
that the size of an . 
| 
6. Ey 
ͤ—-—-—- 
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BLINDNESS DUE TO AIR EMBOLISM: A COMPLICA. 
TION OF EXTRAPLEURAL PNEUMOLYSIS 


R. Wasen, M D., H. Kerecen Gotosenc, M.D. 
Rattimoee 


Our purpose in this report is to draw attention to the 
occurrence of an air embolus in the eye and to record two 
cases in which this was observed as a complication of extra- 
pleural pneumoly sis. 

REPORT OF CASES 

Cast 1—History—F. C., a Negro woman aged 27, was 

admitted to the Baltimore City Hospital in August 1936. 


patient complained of excruciating pain in the head and within 
a few moments exclaimed that could not see. She became 


274 7 
72 
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on the right disappeared by the following morning, but for 
four days clonic contractions persisted in the leit leg. On 
the sixth day the patient was able to move and use the left 
arm, but the left leg remained paralyzed. He became com- 


Dr. John T. King Jr. and Dr. William Rienhoff Jr. gave us the 

‘the Wilmer Institute of the Johns Hopkins 
rom nstitute 

Hospital and University, and the imore City and 
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Symptomatology.—The occurrence of symptoms usually fol- 
immediately after the injection of air, but in some instances 


paralyses may develop. Death may ensue within a few min- 
utes. 


Hamilton and Rothstein * described cases similar to those here 
reported. Pronounced improvement of paralyses may be con- 
er, Karl: Air Emboliom Following Va 


1. Schl Various Diagnostic or 
ie res, Bull. Johns Hopkins E BB: 321 (Sept.) 1922. 
2. Richardson H. F. Coles, R. C., and Hall, G. E.: Experimental Air 

Embolism, Canad. M. A. J. 3@: 2 1937. 

3. . E. Cerebrale Luf ie, Beitr. 2. Klin. d. Tuberk. 31: 


. Hamilton, C. K., and Rothstein, Emil: Air Emboliem, J. A. M. A. 
204: 2226 (June 22) 1955. 


Joye, A, 
pletely oriented and gradual improvement continued, but on 
signs of sepsis developed. Following this the course was steadily 
Examination of the Eyes.—Examination was recorded two 
hours after the onset of the accident. The pupils were dilated 
and fixed to light. The retinas were extremely pale, but the 
state of the vessels was not described. Four hours later the 
pallor of the retinas had disappeared and the vessels were 
normal. The pupils remained dilated. The patient appeared 
to be completely blind. The extra-ocular movements were 
observed to be normal during brief periods when the patient 
cooperated. This situation persisted for three days, and on 
A diagnosis of pulmonary tuberculosis was made and treatment the fourth day he was able to perceive light with either eye 
with pneumothorax was instituted. In February 1937, because and there was a return of pupillary constriction on exposure 
of unsatisfactory collapse, this therapy was discontinued. Nov. to light. On the fifth day visual acuity was equal to hand 
11, 1938, a first stage thoracoplasty was performed. The first, motion. Gradual improvement continued thereafter, and within 
second and third ribs on the left side were resected and an two weeks vision had become 20/20 and Jaeger I in both eyes. 
extrafascial apicolysis was done. Following this procedure The eves remained normal. 
pneumothorax treatment was resumed. 
December 15, 120 cc. of air at a pressure of 220 mm. of COMMENT 
water was injected. Immediately after this procedure the From a review of the literature and on the basis of the two 
cases herein reported we have attempted to summarize the 
important facts regarding air embolism as it affects the cyes. 
vomited, s Ww ms +s Mechanism.—The mechanism i of air embolism is not entirely 
feared approaching death. She rapidly became disoriented. XA clear. It would seem that prerequisites for the occurrence of 
sedative (one-fourth grain [0.016 Cm.] of morphine) served air embolism are (1) open or wounded veins, (2) available 
partially to control her restlessness. She passed gradually air and (3) either pressure on the available air so that it 
from a state of confusion into coma, interrupted by generalized jis forced into the veins or a negative pressure within the 
convulsions, which occurred many times a day for three days. veins so that the air is pulled into them. If veins are cut 
Improvement then ensued and by the fifth day she was well across, they cannot readily collapse when they are suspended 
oriented and was able to feed herself. Results of general and in fibrous tissue. Pulsating arteries adjacent to these veins 
neurologic examinations were negative except for those of may contribute a negative pressure within the veins, so that 
the ocular examination. a wound within the vessel becomes a veritable suction valve. 
Examination of the Eyes—The ocular f In human beings? the amount of air necessary to cause symp- 
ined during the early hours of this attack. Accidental introduction of air into the 
pupils were constricted and failed to react to li 
arteries. 
Glistening rods 
and were most 
ing. This char- 
was transitory a isappeared within 
less than one minute. There was some engorgement of the 
veins and questionable narrowing of the arteries. There was 
definite pallor of the retinas. 
there may be a lapse of several hours between the injection of 
air and the onset of symptoms. Case | exemplifies immediate 
a diagnosis of pulmonary tuberculosis was made. He was occurrence of symptoms, whereas case 2 exemplifies delayed 
admitted to the state sanatorium, where he remained for one occurrence. Probably the delay in the onset of symptoms in 
year. His condition became progressively worse and in April case 2 was due to delay in entrance of air into the vessels. 
1939 he was admitted to the Johns Hopkins Hospital for The symptoms may be described as follows: The patient 
surgical intervention. April 15 a left-sided extrapleural pneu- complains immediately of severe pains in the head, dizziness, 
molysis was done. The following day 500 cc. of air was nausea and vomiting. In some instances there may be blind- 
injected. Two hours later the patient suddenly complained ness. Fear of impending death is a prominent symptom. The 
that he could not see, and a complete motor paralysis of all pulse becomes rapid and the breathing shallow and labored. 
four extremities was found. He rapidly became disoriented There may be general or localized convulsions. Extensive 
and feared approaching death. At the onset the respirations 
and vomited. He was placed in an oxygen tent and given hour the prognosis is relatively good. Permanent defects of 
morphine for sedation. Later in the evening occasional spas- vision as a result of an air embolus have not been recorded. 
modic contractions of the left leg were observed. The paralysis a 
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fidently expected even in severe cases.“ In case | herein reported 
recovery was complete: in case 2 there was pronounced recovery 


THE TREATMENT OF DEHYDRATION, 
ACIDOSIS AND ALKALOSIS 


DANIEL C DARROW, M.D. 
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This is one of the second series of articles written by eminent 


The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
Pharmacopeial Committee of Revision and Tue Al 
or THE American Mepicat Assoctation.—Ep. 


Under various circumstances a syndrome called dehy- 
dration develops. The patient shows diminished turgor 
of the skin, sunken eyes, poor circulation, oliguria and 
concentration of the blood with respect to red cells 
and serum proteins. While an inadequate intake of 
water will produce some of these symptoms, the fully 
developed picture occurs almost exclusively when, as a 
result of vomiting, diarrhea, sweating or abnormal 
diuresis, the body has lost extracellular electrolyte 
(salts) as well as water. Furthermore, this fully devel- 

picture of dehydration can be produced when 
extracellular electrolyte is no longer available to the 
body as a whole because it has been fixed in the inflam- 
matory exudate of a burn. In dehydration the evi- 
dences of loss of fluid volume are confined chiefly to 


5. Lith C.: Gas Embolism and Other Accidents of Chest 
Puncture 1% (Feb.) 1923. 

6. Walker, WK Air Embolism During Artificial Pneumothorax, 
Lancet 1: 636 (March 25) 1933. 

7. Barkan, Hans it Embolism, Tr. Am. Ophth. Sec. wd 224, 1927. 
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extracellular fluids. The central feature is the defi- 
ciency of extracellular electrolyte, since dehydration can 
develop either with or without loss of water from the 
body as a whole 

In order to the treatment of the 
factors — j the distribution of body water will 
be briefly described. About seven tenths of the body 
weight is represented by water, which is distributed in 
two ph s. The water outside the 
cells constitutes about 25 per cent of the body weight 
in adults and about 35 per cent in newborn babies: the 
water inside the cells makes up about 50 per cent of 
the body weight. Although cellular membranes separate 
these two compartments, the water is free to move 
between the two in response to osmotic forces. Since 


fluid and cerebrospinal fluid are the chief examples of 
extracellular fluid. Since these fluids are in free com- 
ication with blood plasma through the capillary 


prod- 
ucts away from the cells, the source of digestive fluids 
and the source of urine. It is not surprising, therefore, 
that disturbances of ihese fluids affect all parts of the 
bod 


v. 

The fluid within the cells contains almost exclusively 
potassium and magnesium as basic ions, and proteins 
and organic phosphate as acid ions. Although the 
amount and concentration of potassium, magnesium, 
phosphate and protein within the cells are known to 
vary, actual analyses of tissues of animals have demon- 
strated that the relation of the amounts of these sub- 
stances to one another is surprisingly constant. This 
constant relationship between the principal constituents 
of cells can be shown to persist in starvation, in fever, 
in thirst and after loss of extracellular electrolyte. 
Although variations in the water content of cells can 
frequently be demonstrated, these changes can ae 
be accounted for by changes in the concentration of 
sodium in extracellular fluid. Thus, although cellular 
constituents (phosphate and potassium) undoubtedly 
cross cellular membranes in response to nutritional or 
functional needs of the cells, the osmotic equilibrium in 
response to changes in concentration of sodium in extra- 
cellular fluid is attained principally by shifts of water, 


— — 


1. Harrison, H. E.; Darrow, D. C., and Yannet, Herman: The Total 
Electrol Content of Animals and Its to Distribution 
of Bedy Water, J. Biol. Chem. 183: 515 (March) 1956. Gamble 
Extracellular Fluid, Bull. Johns Hopkins 174 
1937. Peters, J. PF. — Water, Raltimore 
1935. Darrow and Yannet 


but some degree of paralysis remained. 
When the eyes are involved, blindness is an carly symptom. 
Because of their transitory nature definite ocular signs, as 
observed in animals, are rarely seen in human beings. Retinal 
edema, such as was observed in case 1, may be of such mild 
degree that it may easily be overlooked. In severe cases blind- 
ness may persist for several days, as in our two cases. The pupils 
may be either dilated or constricted. Paralyses of the extra- 
ocular muscles were not seen in our cases but have been 
reported: conjugate deviation of the eyes has been recorded.“ 
Field defects not apparent in our cases have been reported by 
others. Barkan’ has recorded homonymous quadrantic defects 
and homonymous hemianopia which disappeared within two 
wecks. 
CONCLUSIONS 
Two cases of air embolism as a complication of extrapleural ments dus te in the nce of tetra. 
pneumolysis were observed. Both patients were blind for a 
period of three days. 1 1 of vielen was graded! end cellular water and to sodium in the case of extracellular 
within two weeks it had become completely normal. water, the distribution of these two univalent bases is 
The appearance of air in the retinal vessels is a pathog- the chief factor controlling the distribution of body 
nomonic sign of air embolism, but this sign is so transitory Water. 
that it is rarely seen. Blindness is the most important ocular The characteristic feature of extracellular fluids is 
sign. The prognosis for return of vision is good for patients that they contain large amounts of bicarbonate, chloride 
who survive. E and sodium and but small amounts of magnesium, phos- 
phate and potassium. Blood plasma, lymph, interstitial 
THE PHARMACOPEIA AND THE membranes, they resemble one another closely except in 
PHYSICIAN their protein concentration. The intestinal secretions, 
— gastric juice and bile may be considered modified extra- 
cellular fluids which are normally reabsorbed. Further- 
ee more, sweat resembles extracellular fluid, and urine is 
a highly modified capillary ultrafiltrate of plasma which 
pe is excreted in order to preserve the composition of all 
body fluids. Not only are the extracellular fluids the 
cellular environment which must be kept fairly constant 
_ ee by renal activity but are the vehicle for carrying 
7 mg 
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and the composition? of cytoplasm is not subject to 
8 henges brought about by osmotic forces outside 
t 

In addition to protecting the composition of the 
cells, the type of osmotic equilibrium existing between 
intracellular and extracellular fluids explains why the 
volume of extracellular fluid cannot be maintained with- 
out normal amounts of sodium and chloride even if the 
total body water remains unchanged. To illustrate the 

the body occurred without change in body water 

This would reduce the osmotic pressure of extracellular 
fluids. However, since the intracellular fluids lose no 
electrolyte in response to this decrease in extracellular 
electrolyte, the osmotic pressure within the cells must 
attract water from the extracellular fluids. The shift 
of water will bring about osmotic equilibrium, but intra- 
cellular water will be increased while extracellular water 
will be decreased. This reaction is readily demonstrated 
in animals and is accompanied by all the symptoms 
and signs of clinical dehydration. Observations on 
patients lead to the same conclusion. For instance, 
in certain patients with low concentration of sodium in 
serum all the symptoms and signs of dehydration 
develop. After treatment with physiologic solution of 
sodium chloride all these signs and symptoms disappear 
and serum concentrations return to normal. Since no 
gain in weight occurs, no change in body water has 
taken place during the obvious recovery of extracellular 
volume. Consequently one may conclude that the reten- 
tion of sodium chloride made it possible to increase the 
volume of extracellular fluids by attracting water from 
the cells. Similar states of decreased volume of extra- 
cellular fluids and increased volume of intracellular 
fluids in both man and animals can be shown to 
persist for days if no sodium chloride is given. The 
observations demonstrate the importance of the content 
of extracellular electrolyte for the distribution of body 
water and the futility of treatment of dehydration by 
water and dextrose solutions alone. 

Changes in the electrolyte pattern (or acid-base 
a of the serum are frequent accompaniments 

of extracellular water and electrolyte. If the 

loss of sodium is greater than the loss of chloride, rela- 
tively less than the normal amount of sodium is available 
to form bicarbonate. This condition results in acidosis. 
In alkalosis more than the normal concentration of 
bicarbonate is found in serum as a result of the rela- 
tively greater loss of chloride than sodium. Through 
the study of the composition of gastric juice, pancreatic 
juice, bile, diarrheal stools, urine and sweat, the various 
types of loss of extracellular electrolytye can be char- 
acterized as to their effect on acid-base equilibrium. In 
this sense most cases of acidosis and alkalosis may be 
regarded as special manifestations of deficit of extra- 
cellular cellular electrolyte. 


rp The Distribution of Body 
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ring deficiency of extracellular water and electro- 
Ie a of disturbances in renal function develop. 
when water is drunk during dehydration it is 
excreted more slowly than is normal despite a low con- 
centration of sodium and chloride. When small deficits 
of sodium exist, the kidneys may eventually restore 
serum concentrations by excreting extracellular water. 
However, if large deficits of sodium persist for days, 
the concentrations of the serum remain because 
the kidneys do not diminish the volume of extracellular 
fluid in order to preserve concentrations. Retentions 
of urea are explained by the reduction in glomerular 
filtrate. Moreover, when large deficiencies of sodium 
and chloride are present the kidneys fail to adjust the 
acid-base equilibrium of the blood, i. e. they fail to 
excrete the relative excess of chloride in acidosis and 
the relative excess of sodium in alkalosis. The explana- 


tion of these anomalies is not clear; in part they are 
brought about by the circulatory failure of dehydration, 
but in part they are probably on the fact that 


the function of renal tubules is best carried out when 
serum concentrations are normal. These ts are 
important, for they disclose that sodium chloride as well 
as water is necessary for restoration of renal function 
in dehydration. 

Considerable quantities of potassium, hate and 
nitrogen are excreted at the time of the — sodium 
and chloride during the development of dehydration. 
While the interpretation of the losses of cellular con- 
stituents cannot be given with certainty, the losses tend 
to occur in such proportions as to indicate that cellular 
structures are breaking down as a whole. Furthermore, 
tissue analyses indicate that the cellular constituents 
have surprisingly constant relationships to one another. 
I believe that the losses of cellular constituents are the 
result of destruction or of utilization of cellular struc- 
tures. Hence the decreases in amount of cellular water 
in the body are not the result of a specific deficiency 
of potassium, which, if replaced, would restore cellular 
water. From a therapeutic point of view the restora- 
tion of cellular water and electrolyte is not a simple 
process of providing water, magnesium, yhate and 


potassium but a gam in nutrition can be 
— only with food 


It must be kept in mind that all types of marked 
dehydration are accompanied by the essential features 
of shock. By shock one refers particularly to the 
inability of the body to maintain the blood circulation 
and blood pressure, not primarily because of cardiac 
failure but rather because of decreases in the volume 
of circulating fluids and dysfunction of the capillaries.” 
Sometimes the disturbance is the result of loss of plasma 
proteins, which may be caused by hemorrhage or by 
localization of 1a at the site of a traumatic injury 
or at the site of a burn. However, loss of extracellular 
electrolyte alone can produce decreased plasma volume. 
Although plasma volume is maintained for a time at 
the expense of interstitial fluids, continued loss of extra- 
cellular electrolyte leads to diminished plasma volume. 
Part of the picture of vascular collapse is thought to 
be dependent on arteriolar constriction,” which, although 
it preserves the circulation to the brain, aggravates 
the deficiency in circulation elsewhere. If the plasma 
volume, blood pressure and circulation remain insuffi- 

6. McCance, R. A., and Widdowson, E. M. The Excretion of Urine 
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cient for a few hours, seconda 
— to dilatation of =o 
serum proteins into tissue spares These features of 
shock may be prevented by (or plasma) transfu- 
sions and are sometimes corrected by the same means. 
However, t garcia severe 
hours, no effective therapy is available. 
From the f ing outline of the nature of the 
disturbances in dehydration, the general aims of treat- 
ment of all types are as follows: (1) restoration of 
sodium chloride along with sufficient water to enable 
the kidneys to adjust extracellular volumes and con- 
centrations; (2) adjustment of acid-base equilibrium 
in certain cases of acidosis ; (3) treatment of shock. 


changes take 


water and electrolyte. Intravenous infusions of sodium 
i ium lactate are the means of treating 
acidosis when the saline solutions are inadequate. 
Although infusions of dextrose temporarily ameliorate 
various types of shock, the chief reliance must be placed 
on blood or plasma transfusions. 

Although a great deal of sodium chloride can and 
should be given by mouth to many patients, the various 
forms of parenteral therapy must be the chief measures 
used in cases of severe dehydration. This procedure 
is made necessary not only by the need for quick effects 
but also the amounts of the various solutions 
required. Furthermore, dehydration per se leads to 
nausea and vomiting, and many of the patients have 
nausea and vomiting as a cause of the illness. If nausea 
and vomiting are present, nothing should be given by 
mouth, sice water or food that is vomited not only does 
no good but does harm by increasing the loss of electro- 
lyte. The same untoward result may be brought about 
by food, and less often by water, when these aggravate 
a watery diarrhea. It cannot be emphasized too often 
that nothing should be done to increase the loss of 
electrolyte. 

The treatment of dehydration is usually carried out 
first by a hypodermoclysis of physiologic solution of 
sodium chloride (from 10 to 60 cc. 3 
body weight) and an infusion (from 5 to 30 cc. per 
kilogram) or 5 or 10 per cent dextrose while the blood 
is being matched for a transfusion. If symptoms of 
shock are present, a blood transfusion of from 10 to 
30 cc. per 28 of body weight is given as soon 
severe cases. Patients su r from massive 
rhage with dehydration are y adult 
patients who require maxi amounts of 
many babies with severe dehydration require * 
transfusions. Since it is not possible always to predict 
which patients with severe dehydration will recover 
from circulatory collapse when extracellular water and 
electrolyte have been restored, many patients should be 
given transfusions who might otherwise recover with 
saline and dextrose solutions alone. Since hemocon- 
centration “ may be brought about by shock alone, a 
high red count is not a contraindication to transfusion. 
Recent work has shown that the increased viscosity of 
blood produced by a high concentration of red cells 
does not greatly increase the burden on the heart since 
the effective viscosity in arterioles approaches that of 
owing to axial flow. Although anemia may 


. By hemoconcentration reference is 7 to loss of plasma water, 
proportion of red cells by, hematocrit and to 
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a shock is the 
— 
sion may be substituted for blood. 

clysis ° rough which phy solution of sodium 
chloride, dextrose solutions blood are given at a 
rate of from 1 to 3 cc. a minute. This may 
be continued for from one to three or more days. The 
method has certain advantages of convenience to the 
physician and also is less painful than large hypoder- 
moclyses. Its effectiveness is brought about not pri- 
marily by the fact that the solutions are delivered 
directly ‘ato the vein but by the fact thet sultable 
amounts of salt, water and dextrose are supplied to the 
body and the fact that blood transfusions are carried 
out in shock. Certain limitations to the method must be 
realized. In babies, at least, it is difficult to carry out 
. without tying a cannula or catheter in 

. and it is difficult to keep the solutions flowing 
of tase thas 1,500 cc. in twenty-four hours. 
While injecting at a rate of 1,500 cc. in twenty-four 
hours may not be harmful to babies when continued 
for about twelve hours, it is probably too fast for longer 
— At a similar rate an adult would be receiving 

10 to 20 liters of fluid intravenously in twenty- 
four hours. Karelitz “ injects about 750 ce. in twenty- 
four hours by tying a cannula in the vein of infants. 
He recommends using 5 per cent dextrose in physio- 
logic solution of sodium chloride, since it supplies 
sodium chloride and does not lead to glycosuria, as does 
10 per cent dextrose. Blalock has shown that, while 
intravenous administration of sodium chloride and dex- 
trose temporarily improve the symptoms in shock, 
— 1, to occur and to severe, owing to 
aggravation of the loss of plasma proteins. This fact 
may explain the frequency of edema following veno- 
clysis. When prolonged intravenous injections of dex- 
trose are suddenly stopped, hypoglycemia develops. In 

using venoclysis on adults, from 2 to 3 liters in twenty- 
25 — a suitable rate, though 5 liters 
has been given with good results. In babies from 730 
to 1,000 cc. is probably a safe amount. When the 
deficits of salt are greater than is contained in these 
amounts of physiologic solution of sodium chloride, 


h lysis can be used to —— the veno- 

ysis. In most cases from 5 to 7 per cent dextrose 
should be added to physiologic solution of sodium chlo- 
ride for babies, but 10 per cent dextrose added to saline 
solution may be used in adults. When salt is not neces- 
sary, dextrose solutions alone may be used. 

No rule can be given as to how much sodium chloride 
must be given to a dehydrated patient. Recovery from 
clinical evidences of dehydration and a diuresis con- 
taining chloride may be used as guides. However, in 
adrenocortical insu and in certain cases of 
hyposthenuric nephritis, excretion of chloride occurs 
even when body chloride is deficient. From data on 
animals and patients, | estimate that about one third 
of the extracellular electrolyte is lost in marked dehy- 
dration. For restoration of extracellular electrolyte in 
such cases, an amount of salt contained in physiologic 
solution of sodium chloride equal to from one fifteenth 
to one twelfth of the body weight (about 70 cc. per 
kilogram of body weight) is required. Smaller amounts 
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Tmoclyses and imtravenous ysio- 
logic solution of sodium chloride (or its modifications ) 
are the most reliable means of replacing extracellular 
: 
mere 
neously lost for the circulation. 


In acidosis, hyperpnea usually indicates when sodium 
bicarbonate or sodium lactate is advisable. However, it 
is safest to calculate the dose necessary to restore the 

bicarbonate according to the method of Hartmann 


bicarbonate is 0.084 Gm. One millimol of sodium lac- 
tate is contained in 1 cc. of molar sodium lactate ; CO, 
is the serum carbon dioxide content in volumes per cent. 
and W is body weight in kilograms. 


In marked acidosis when serum carbon dioxide is 


kilogram of weight is a safe artmann 
pe af weight isa safe dose. Hartmann 
dose of sodium lactate intravenously and one half sub- 
cutaneously as one-sixth molar sodium lactate. 

X 
ampules, w most physicians wi more conve- 
nient than sodium bicarbonate. Sodium bicarbonate 
is not obtainable as a sterile solution. Furthermore, it 
cannot be boiled or autoclaved in an unsealed vessel 
without forming the highly toxic sodium carbonate. 
Sodium bicarbonate may be weighed and added with 
— * precautions to sterile water or dextrose solution 

jected intravenously in a 2 to 5 per cent solution. 


r ay a but in dehydration they are apt to be 


SOLUTIONS USED IN DEHYDRATION 
The following remarks on the solutions used in treat- 
ing dehydration are given to indicate their limitations 
as well as their usefulness. 
Physiologic Solution of Sodium Chloride (0.9 per 
cent sodium chloride ).—Because of the convenience in 
physiologie solution of sodium chloride will 
continue to be the most frequently used solu- 
tion for ing deficits of extracellular electrolyte. 
The solution contains relatively more chloride than 
extracellular fluid, but with normal renal function the 
relative excess of chloride is excreted so as to free 
sodium, which may then combine with carbon dioxide 
42 ae In renal disease or when circu- 
latery collapse induces defective renal function, the 
injection of physiologic solution of sodium chloride may 
uce or aggravate acidosis. This effect is brought 
about chiefly by diluting the bicarbonate already in the 
body at a time when the kidneys are not excreting the 
excess of chloride. In acidosis this effect may be 
serious, even when renal function is fairly good, if loss 
of sodium in excess of chloride continues to occur, as 
in diarrhea. In most cases physiologic solution of 
sodium chloride is et or replacing extracellu- 
lar electrolyte. It may be injected intravenously or 
subcutaneously. 


Interstitial Salt Solution (sodium chloride 6.5 Cm. 
sodium bicarbonate 2.5 Gm. and potassium chloride 0.18 
Gm. per liter). Because of the presence of sodium 
bicarbonate, this solution must be autoclaved in sealed 
ampules. Fifty cc. ampules containing enough of the 
salts to make an interstitial salt solution when added 


11. Hartmann, A. F. and Senn, ., J. E.: Studies in the Metabolism 


of Sodium Lactate II. Response of Human Subject Acidosis to 
the Intravenous Injection of Sodium „ Lactate, J. Clin. Investigation 
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to 500 cc. of sterile water are on the market.“ This 
mixture closely resembles interstitial fluid in its elec- 
trolyte content. It has none of the disadvantages of 


ysiologic solution of sodium chloride. In fact it may 
used in practically all cases of acidosis without addi- 
tional sodium bicarbonate. The solution may he given 
The disadvantages 
a moderate increase in cost. 
—— Solution (sodium chloride 6 (Im. 
sodium lactate 2.7 mg., potassium chloride 0.4 Gm. and 
calcium chloride 0.2 Gm. per liter).—This solution is 
prepared in form in ampules the contents 
of which are to be diluted twenty-five times with dis- 


interstitial salt 
Dextrose Solutions.“ Solutions may be prepared by 
dextrose (d-glucose) added to distilled 
water. However, owing to occasional febrile reactions 
with these preparations most physicians will prefer to 
add a 50 per cent solution sterilized in ampules to freshly 
distilled water. Although concentrations up to 50 
per cent have been given intravenously, 5 or 10 per 
cent is the strength usually employed. High concen- 
trations are irritating if they get outside the vein and 
may produce thrombosis. Dextrose solutions are given 
for their temporary value in shock, for their antiketo- 
genic effect in ketosis, for their food value when food 


important 
loss in dehydration. However, by providing food and 
aiding the circulation, dextrose solutions help the kid- 
neys to adjust extracellular volume and concentration 
when sufficient sodium chloride is available. When a 
patient who has no deficit of extracellular electrolyte 
must be given all fluids parenterally, intravenous dex- 
trose provides a solution without salt which may be 
needed to take care of the imperceptible water loss. 
However, even abnormal kidneys excrete salt solution 
well if serum proteins are not reduced or cardiac failure 
is not present. Dextrose may be added to saline solu- 
tions for intravenous injection. The body can handle 
about 1 Gm. of dextrose per kilogram of body weight 
an hour. With continuous injection the amount of 
dextrose that can be utilized y increases. A 
small amount of glycosuria is harmless, but large 
amounts over prolonged periods are to be avoided. 

I believe that the general practice of giving so-called 
isotonic solution of dextrose (5.5 per cent) subcutane- 
ously is seldom justified, since it is irritating locally and 
over a period of several hours immobilizes water and 
extracellular electrolyte.'* In a dehydrated ＋ „ this 
may aggravate an already dangerous depletion of extra- 
cellular water and electrolyte. The addition of 5 per 
cent dextros@to physiologic solution of sodium chloride 
does not get around this difficulty. A mixture of 2.5 
per cent dextrose U. S. P'. and 0.45 per cent sodium 
chloride (i.e. equal pet of physiologic solution of 
sodium chloride and 5 per cent solution of dextrose) 

Philadelphia. 


15. Prepared by Eli * & Co, 2 This firm also 


1 and 
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are needed in mild cases. When symptoms leading to 
loss of electrolyte continue, administration of physiologic 
solution of sodium chloride must be repeated. 
and Senn." (e- COH 0.7W 
In the equation, mM is millimols of sodium bicar- 
bonate or sodium lactate. One millimol of sodium 
˖¹ water. After absorption ate 1s * 
lized so that the sodium lactate is converted to sodium 
bicarbonate. Its uses and advantages are the same as 
cannot be taken in adequate amounts by mouth, and 
finally as a source of water without salt. Dextrose 
solutions do not supply salt, so they cannot replace 
| 
* cent dextrose. 


varying from 5 to 10 cc. per kilogram of body weight. 
The evidence seems clear that occasional deaths have 


ably were y prepared. Mild reactions are not 
infrequent. injected acacia is taken up the 
years. eature seems especial 

when repeated doses are given, as has recom- 
mended in nephrosis. The evidence, however, is equally 
clear that patients in shock can often be saved by acacia, 
but blood or plasma transfusions will serve the same 


SPECIFIC DISEASES 
The following remarks on specific diseases or dis- 
together with a recent reference 
the reader to work out a method of 


concepts. 

yte in diarrheal stools 
resembles the loss of pancreatic juice in its effect on 
re chloride is excreted, 


of sodium chloride is usually sat for replacing are 
the deficit, interstitial salt solution or Ringer's 
solution is more 

Diabetic Coma. — During the development of coma, 


is the means used to 
electrolyte. 

Nondiabetic Ketosis. occurs at 
tients not suffering from 
especiall — 

yt . a 0 
vomiting, large deficits extracellular electrolyte must 
be replaced by interstitial salt solution, lactate-Ringer’s 
or physiologic solution of sodium chloride. Intravenous 
administration of solution of dextrose is also indicated 
to overcome ketosis. Insulin is undesirable. 

Nephritis.°—In cases of acute nephritis, vomiti 
an alkaline gastric juice is the chief cause of the mi 

6. Andersch, M., and Gibson, K. B.: ant 


Liver and Other Organs and Its Excretion Phar 
. Therap. 52: % (Dec.) 1934. — C. 
i 0 Clin. 75 


Shock, Am.. Surg. 28: 134 
17. Powers, G. F.: 


Good. R. W 
of 
e Pian of Treatment for So-Called 
Intestinal — of 32; 232 (Ang) 
Cholera Infantum, in 


lactate ), ially if iologic solution of sodium 
e), especially if physiologic 


T. Sensiti 
216 13) 


ani Water the Treatment of Diabetic 
3160 (Now) 1933. Atchley, D. W.; 

Aa * W. M., and Driscoll, M. E.: 
On ic Acidosis: A Detailed Study of Electrolyte Balances Follow: 
ing the Withdrawal and Rees ablishment of 
297 1933. 


. M. Katherine: r 
J. P.: 


20. Peters, : Salt and Water Metabolism in Nephritis, Medicine 
111 4% (Dec) 1932. 


DEHYDRATION—DARROW 


degree of acidosis seen. A 

edematous, the serum concentrations of 
usually low. Interstitial salt solution (from 300 to 
500 cc.) is often indicated, since it promotes diu 
Intravenous administration of solution of dextrose is 

ing in my experience. 
chronic nephritis vomi 

ration and acidosis. addition’ the 
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the patients are 
sodium are 


tion of a mixture of sodium 6 Gm. to sodium 
bicarbonate 2 Gm. to the diet in such amounts as to 
permit replacement of daily urinary loss. However, 
since chloride and sodium are not well concentrated in 
the urine by these patients, abnormally high concentra- 
tions of serum may occur. 
Vomiting.—In cases of 
ited gastric juice is apt to be qui 
lead to alkalosis. While clinical alkalosis with symp- 
toms of tetany is rare, chemical alkalosis with symptoms 
of dehydration is quite frequent. Although other types 
of vomiting can give the same result, the vomiting of 
nephritis, recurrent vomiting of children and that of 
some infections is probably alkaline, since these diseases 
by acidosis. In alkalosis physiologic 
solution of sodium chloride is the appropriate treatment, 
but in acidosis one of the balanced solutions may be 
more appropriate. 
Burns.“ — The inflammatory exudate of burns is made 
up of plasma proteins, sodium chloride and water. Since 
the extracellular electrolyte is fixed at the site of the 
injury, the rest of the body suffers from deficiency 
of sodium chloride and sodium bicarbonate. In addi- 
water, the denuded surface is no barrier to the diffusion 
of extracellular electrolyte, and hence continuous tubs 
can of themselves lead to marked deficiency of extra- 
cellular electrolyte. Water in tubs or wet dressings 
used for treating extensive burns should contain sodium 
chloride at pre 2 (9 Gm. per liter) or, 
better, sodium Gm. and sodium bicarbonate 


2.5 Gm. per liter. X of plana 
transfusions essential for extensive burns. Physiologic 
solution of sodium chloride, interstitial salt solution or 
lactate-Ringer’s solution must be given in maximum 
amounts in extensive burns. 

Traumatic Shock.—Blalock * and others have demon- 
strated that plasma protein, water and electrolyte escape 
the capillary walls at the site of traumatic injury, These 
losses, as those in burns, must be treated with trans- 
fusions and saline solution. 

Addison's Disease*—Adrenocortical insufficiency is 
accompanied by the excretion of sodium and chloride in 


21. Blalock, Alfred 1 Shock : 8 The I 
Local jon cio in of Low Alter 
Arch. 1 April 
meal 
ns s : 
Wilder, K. N., Kendall, K. b. K 
E. II., and Mildred: Intake 1 — t ‘Con: 


sideration in Addison's 


222 
Numsee 8 
will not withdraw and localize appreciable amounts of 
extracellular water and electrolyte. 
Acacia.—Ampules of 30 per cent acacia suitable for 
intravenous injection are available. This solution should 
be diluted to 6 per cent in physiologic solution of sodium 
chloride and injected slowly into the veins in amounts 
i intravenous myections ot solutions which prot 
ys, W orm urine of hxed specinc gravity, 
usually excrete sodium and chloride, even when the 
serum concentrations are low. Furthermore, excretion 
of an excess of acids leads to loss of sodium. In such 
cases deficiency of extracellular electrolyte often 
develops, especially if the patient is given a low salt 
diet. Often urinary excretion is imp’ PC he_addi- 
purpose without similar risks. believe the use 
of acacia should be limited largely to patients in shock 
who cannot be quickly given transfusions with blood or 
plasma.“ 
in 
arge amounts of sodium chloride as well as salts of 
keto-acids are excreted. This aspect of diabetic coma 
requires the administration of large amounts of sodium 
chloride and frequently sodium bicarbonate as well. I 
have used interstitial salt solution and have not felt the 
need of additional sodium bicarbonate. However, cer- 
Metabolic Study, nt. Med. 
D. W., and Loeb, R. F.: Desoxycorticosterone Esters: Certain Effects 
in the Treatment of Addison’s Disease, J. A. I. A. 228: 1725 (Nov. 4) 
1939. Thorn, G. W.; Howard, R. P., and Emerson, Kendall: Treatment 
of Addison's Disease with Desoxycorticosterone Acetate, a Synthetic 
Adrenal Cortical Hormone, J. Clin. Investigation 18: 449 (Feb.) 1939. 
Harrison and Darrow.* 
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the urine even when serum concentrations are a abnor- 


sodium and chloride develops, the defect of renal func- 
tion which is characteristic of deficit of extracellular 
electrolyte becomes on the disturbance in 
renal function due specifically to lack of cortical hor- 
mone. Without cortical hormone, sodium chloride must 
— given to patients with Addison's disease not only 

to replace the continually recurring deficits of sodium 
chloride but also to enable the volume of urine to be 


equivalent amounts of sodium lactate or citrate) along 
with sodium chloride in the proportions found in serum 
(i. e. sodium chloride 6 Gm. to sodium bicarbonate 
2.2 Gm.). Lowering the intake of potassium lessens 
i " While sodium salts 


Heat Prostration and Heat Cramps.“ —Sweating 
caused by hot weather or work in het places can pro- 
duce large deficits of sodium chloride. Usually water 
is drunk by patients having heat cramps, so that the 
deficit of sodium and chloride is greater than that of 
water. Sodium chloride relieves the patient, and salty 
meals or 0.1 per cent solution of sodium chloride used 
as drinking water will prevent the disturbance. In cer- 


fever 

SUMMARY 
The treatment of dehydration is the replacement of 
the deficit of electrolyte and water and 


solution is advantageous in all types of severe dehydra- 
tion, when renal function is defective or when continued 
loss of extracellular electrolyte may be expected. 
Sodium bicarbonate or sodium lactate can be given for 
severe acidosis. The maintenance of blood volume and 
circulation is essentially the treatment of shock, namely 
blood or plasma transfusion, intravenous infusion of 
dextrose and, at times, salt solutions, 
789 Howard Avenue. 
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Tue ome HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Pat Nicnoias Leeca, 


OVARIAN CONCENTRATE GLANULES, ANTI- 
MENORRHAGIC FACTOR GLANULES AND 
OVARIAN-ANTERIOR PITUITARY 
LIQUID NOT ACCEPTABLE 
FOR N. N. R. 


centrate Glanules, Anti-Menorrhagic Factor Glanules 
Ovarian-Anterior Pituitary ve been advertised 
recently to phys i 


rable estrogenic properties derived from the fat and 
lipoid fractions of whole ovaries by a special iginated 
in the Armour Laboratories.” S 
physiologic activity is possessed by this fraction of the ovary 
as determined by appropriate experimental tigation. No 


promising 
results with Special Ovarian Concentrate in hirsutism 
associated with the adreno-genital syndrome.” It is also men- 


by which the claimed 
logic functions of the ovary. 


Anti-Menorrhagic Factor of 1 Liver Fat, Science 


Tally low, Weber, addition, po III 
excreted except at a low urinary concentration even 
though serum concentration is high. As deficit of body 
imcreased 80 summcien assium can exc Several products of the Armour Laboratories—Ovarian Con- 
even at low urinary concentrations. Except during 
crises, sufficient sodium chloride can be given by mouth. 
When large amounts (more than 20 Gm.) are neces- 

* Vari S$ Marketed DY LabDoralorics 10! 
sary, it is better to give sodium bicarbonate (or 6 
turbances incident t0 the sex cycle, According to the Srm's 

circular, this preparation contains a “sterole fraction free from 
do not restore ions that are carried out Dy 
cortical hormone, many patients can be kept alive with 
salt alone. Until recently salt seemed to be necessary — « r 
for treatment even in conjunction with cortical extracts. Special Ovarian Concentrate Armour is on the skin, not merely 
The synthetic product desoxycorticosterone seems par- at puberty, but throughout the entire gonadal active period.” 
ticularly effective in restoring renal function and, after Other claims for therapeutic application of this material are: 
any initial deficit has been replaced, large amounts of therap be 
se lai occasionally m relieving 8 oms, 
salt are contraindicated during treatment with this — 
tioned that this material will lower blood pressure, which in 1 
certain patients, according to the firm, is desirable. The clinical 
data presented is quite meager, consisting of several testimonials 
as to its therapeutic value in acne and headaches. This evidence 
is obviously not based on sound experimentation, nor is it in 
accord with accepted scientific principles. The actual mechanism 
ic responses are obtained is a deep 
tain cases the mechanism regulating body temperature D; well acquainted with the physio- 
ceases to function and temperatures of from 40 to 45 C. 
(104 to 113 F.) may develop. Although deficits of Other than for progestin, animal ovaries have been found to 
salt should be treated in these cases, reduction of the 4 XXIII 2 hormones. 
body temperature by ice tubs is imperative, since per- r tin, the A Laboratories is obii- 
gated to publish this information. Conclusions must depend 
on the available literature, which at the present time does not 
supply adequate data to support the advertising claims. 
A new concept of menorrhagia heretofore undescribed in the 
scientific literature has been developed recently by the Armour 
— — _ Laboratories. In spite of the lack of confirmatory evidence, 
— firm proposes that a certain sterol fraction of mammalian 
istration of solutions containing sodium chloride will liver is effective in checking functional uterine hemorrhage. 
correct the disturbance in the electrolyte pattern in This extract is prepared in the form of “Anti-Menorrhagic 
othe Factor Glanules.” It is reported by Wiles and Maurer (The 
which is stated not to be vitamin K, was effective in diminish- 
ing the excessive bleeding in cases of functional menorrhagia. 
Curtis has also written in his textbook (Textbook of Gynecol- 
ogy, Philadelphia, W. B. Saunders Company, 1938, pp. 111 and 
404) that Anti-Menorrhagic Factor-Armour was found satis- 
factory in the treatment of uterine hemorrhage. No other 
evidence—physiologic or clinical—is available, however, which 
supports or confirms these claims. In view of the absence of 
appropriate protocols and sufficient clinical and laboratory data, 
it appears that the firm has been either premature or over- 
enthusiastic in promoting this preparation. Certainly, such 
ally accepted as a sound basis for therapy. 


Liquid, 
evidence, either 
It is in the nature of a shotgun mixture, 


to 12 grains of fresh anterior pituitary lobe and 30 grains of 


insignificant. Apparently the firm has become aware of its 
doubtful therapeutic value, since in answer to a request from the 


physiologic therapeutic ve 
been competently investigated in the laboratory and clinic. In 
view of the present day status of sex hormones there seems to 
be no justification for the existence of the three 

described unless more scientific evidence of their therapeutic 


Liquid (The Armour Laboratories) unacceptable 

in New and Nonofficial Remedies because of the lack of scientific 
evidence to justify their use and because of unwarranted thera- 
peutic claims. 


— ſD— — 


CHAPPEL LIVER EXTRACT 
LIVER EXTRACT SUBCUTANEOUS AND 
CHAPPEL LIVER EXTRACT CON- 
CENTRATED INTRAMUSCULAR 
OMITTED FROM N. N. R. 

Three dosage forms of Chappel Liver Extract manufactured 
by Chappel Laboratories, Rockford, III., have stood accepted in 
N. N. R. for a number of years. Representatives of the firm 
recently made inquiry whether or not the products would main- 
tain an accepted status if they were distributed by a firm which 
has no product accepted in N. N. R. and which is not considered 
acceptable by the Council. The representatives were informed 
that the Council could not countenance the distribution of prod- 
ucts by firms which have not been recognized by the Council 
and, therefore, transfer of these products from the Chappel 
Laboratories to another firm would be an infraction of the rules. 

Under date of October 24 the Council was informed of an 
announcement to the drug trade that the preparations of Chap- 
pel Laboratories would be distributed by a firm not 
by the Council, although the Chappel Laboratories will con- 
tinue to manufacture and control the composition of the product. 
The Council feels in this instance that Chappel Laboratories 
has withdrawn from its agreement to abide by the rules 
of the Council; the appointment of a second firm as distributor 
means that Chappel Laboratories is no longer the responsible 
distributor for the products. The Council, therefore, under its 
rules, rescinds acceptance of the products Chappel Liver Extract 
Oral, Chappel Liver Extract Subcutaneous and Chappel Liver 
Extract Concentrated Intramuscular and announces their omis- 
‘sion from New and Nonofficial Remedies. 
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ACCEPTED FOODS 


THE FOLLOWING ADDITIONAL FOODS HAVE BEEN ACCEPTED as coyn- 
roruine tO tHe Reces of tHe Councit ow Foous oF tat Amenican 
Mepicat Association ror apuission To Accerten Foods. 

C. Secretary. 


FATS AND OILS (Sce Accepted Foods, 1939, p. 30). 
Pompeian Olive Oil Corporation. Baltimore. 


Powretaxn Ort. 


Caiories.—9 per gram; 256 per ounce. 


Supreme Olive Oil Corporation, San Fernando, Calif. 
Bexeverro Srectat Otte Or, an olive ofl further refined by 
treatment with to remove the more volatile substances. 
(submitted by manufacturer) Moisture 0.04%, solids 
99.96 none, fat (ether extract) 100.00%, 
— gravity at 25 C. 0.913%, free fatty atte (as oleic) 


0.20%, we (Koettstorfer) 
192.5%, value (Wijs) 85 9%. 
(fatty acids) 26.2 C., cottonseed oil ( 
(audouin . negative, teaseed oil (Fitelson test 
— at 40 C. 

Calories. — 255.6 per ounce, 


FOODS FOR SPECIAL DIETETIC PURPOSES (See 
Accepted Foods, p. 295). 


The Chicage Dietetic Supply Meuse. lee. Chicage. 
Crue Jurce-Pax Evceerta Faeestone Peacues (Hatves). 
Analysis (submitted by manuacturer).—Moisture 86.4%, total solids 
13.6%, — aaa fat (ether — — —＋ (NX 6.25) 0.5%, 
crude 9.4 reducing 4.0%, sucrose 5.2%, 
carbohydrates than 41 — (by 1 — SA, undetermined 
carbohydrates other than crude fiber (by difference) 2.6%. 


Calories.0.54 per gram; 15 per ounce. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156). 


Beech-Nut Packing Company. 8. v. 

Beecu-Net Steaixeo Liver Beer Sour Vece- 
TABLES, axp Rice. 

Analysis (submitted by manufacturer) Moisture 84.3%, total solids 
15.7%, — 0.6%, fat (ether extract) 1.3%, protein (N X 6.25) 4.1%, 

fiber 0.3%, total carbohydrates other than crude fiber difference) 

9.4%, copper 0.000240%, iron 0.00125%, specific gravity 1.061%. 

Calories. 0. per gram; 18.7 per ounce. 


Mare Clapp. tac., Rechester, N. v. 

Crare’s Baanp Pears axp Peacnes. 

Analysis (submitted by manufacturer).—Moisture 78.9%, total solids 
21.1%, ash 0.2%, fat (ether extract) 0.1%, protein (N „ 6.25) 0.5%, 
crude fiber 0.8%. carbohydrates other than. crude fiber ( difference) 
19.7%, calcium (Ca) 0.0074%, phosphorus (P) 0.001% iron (Fe) 
0.0009 %, copper (Cu) 0.0003%. 

Calories.-0.81 per gram; 23 per ounce. 


Gerber Products Company, Fremont. Mich. 


Beano Davy Per Cooxen Crerat 22 a flaked dried 


cooked mixture of wheat, semolina, yellow cornmeal, wheat germ, malt, 
dried brewers” yeast, dicalcium C,. sodium 
chloride, and irom and ammonium citrates (. S. F.). 


Analysis (submitted by manufacturer).-Moisture 5.6%, total solids 
94.4%, ash 4.5%, fat (ether extract) 1.3%, protein (Nn 6.25) 12.4%, 
fiber 1.3%, carbohydrates other than crude fiber difference 
Por, 2 — (Ca) 0.675%, phosphorus (P) 0.7989%, iron (Fe) 
0.0300%. 
Calories. 3.60 per gram; 102 per ounce. 
Vitamins. Report of biclagic assay (1939) submitted by the manufac- 
turer indicates that the product contains approximately 2.8 
— 472 — Bi per gram, 80 per ounce, and 1.4 
units of vitamin G (riboflavin) per gram, 40 per ounce. 


Liddy, McNeill & Libby, Chicago. 

Lisey's Homocexizen Srixnacn. 

Analysis (submitted by manufacturer).—Moisture 94.1%, total solids 
5.9%, ash 1.4%, sodium chloride 0.9%, fat (ether extract) 0.3%, protein 
(N & 6.25) 1.6%, erude fiber 0.8%, carbohydrate other than crude fiber 
{by difference) 1.8%, calcium (Ca) 23.0 mg. per 100 Cm., phosphorus (P) 

mg. per 100 Gm., iron (Fe) 3.0 mg. per 100 Gm., copper (Cu) 
He mg. per 100 Gm. 

Calories. per gram; 4.5 per ounce 

Vitamins.—Protocols of biologic assay (1939) that the 
contains 16.3 U. S. P. units of vitamin A per m, 463 per 

itami i — — nin G 
(riboflavin) per per and, report of 
chemical titration 8353 — unit c per gram, 
10.2 per ounce. 


Neuer: 114 

— 

— 

at the same time stimulating with pituitary gonadotropic hor- 

mone the patient's own ovaries. From the firm's claim that 

each ampule of Ovarian-Anterior Pituitary Liquid is equivalent 

fresh whole ovarian tissue, it appears certain that the activity 

— ’ꝝ ! —— 

rat units of cach hormone, which for therapeutic purposes is — 

ee Analysis (submitted by manufacturer).—Specifie gravity at 25 C. 0.911, 
saponification number 195, iodine number 86.32, solidification point of 

Council office for information regarding these products it stated fatty acids 17.5 C., acid number 1.35, acidity as oleic acid 0.69%, cotton- 

that it has discontinued distributing advertising material for * none, sesame oil none, peanut ci none, teaseed oil (Fitelson test) 

Ovarian-Anterior Pituitary Liquid. n.. 

It is generally accepted that the recent advances in the field 

of reproductive physiology have been truly remarkable. In the 

past decade or so the abundant experimental work has resulted 

in a rapid development of our knowledge of sex hormones and 

their use in therapy. Years ago our lack of knowledge of 

endocrine physiology in general served as an excuse for the 

administration of certain ovarian preparations whose action and 

potency were unknown. Today, however, there are excellent 

preparations available to the physician at reasonable cost which 

are pure, very potent and whose effects are quite well known. 

The Armour Laboratories shows an unwarranted amount of 

optimism in urging. physicians to choose preparations of 

worth is reported. 22 

The Council declared Ovarian Concentrate Glanules, Anti- 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


COMPARATIVE VALUE OF SERUM THERAPY 
AND CHEMOTHERAPY IN PNEUMO- 
COCCIC PNEUMONIA 


pneumococci sensitized so that they are lysed, phagocy- 
tosed and destroyed. The mortality rate of pneumococ- 
cic pneumonia, when treated by the type specific serum, 
has been reported from various sources to be between 
2 and 10 per cent. The significant advance presented 
by this therapy is not without certain minor disad- 
vantages, which must be kept in mind. They are 
listed by Bullowa ' as follows: (1) Serum administered 
must be specific for the infecting type; (2) some 
types, such as pneumococcus type III, are resistant 


. G. M.: Serotherapy of the Pneumonias, J. A. M. A. 
213: 1402 ( 938. 
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J i900 
to serum; (3) serum must be given intravenously ; 
(4) there is a possibility of anaphylaxis, thermal reac- 


_tions and serum sickness; (5) serum therapy is expen- 


sive. The development of the rabbit serum represents 
progress since it makes possible, as pointed out by 
Finland.“ treatment of patients who are specifically 


superior to sulfanilamide in the treatment of experi- 
mental pneumococcic, Friedlander’s bacillus and staphy- 
lococcic infections in mice. Both investigators state 
that the new drug, unlike sulfanilamide, is irreg- 
ularly absorbed and slowly excreted. The presence 
of the additional pyridine molecule does not make the 
drug more toxic than the sulfanilamide. In the animal 
body sulfapyridine exerts a bacteriostatic effect on the 
pneumococcus. Growth of the organisms is retarded, 
while the rate of antibody production is undiminished. 
Evans and Gaisford* reported 100 cases of lobar 
rate in their experience was 8 per cent as compared 
with 27 per cent in a controlled series observed at the 
same time. Flippin and his associates reported four 
deaths in a series of 100 cases and state that the drug 
brought about within twenty-four to forty-eight hours a 
critical drop in temperature followed by prompt clinical 


attention to certain toxic effects of the drug, such 
as frequent nausea and vomiting, morbilliform rashes 


impaired renal function and one instance of gran- 
ulocytopenia. Finland also states that a number of 
cases have been reported in the literature in which, 


2. Finland, Maxwell; W. C.; Lowell, F. C., and Brown, J. W. 
Specific and of the Pneumococcic Pneumonias., 
Ann. Int. Med. 18: 1816 (May) 1939. 

vei itorial, J. A. M. A. 118: 540 (Feb. 11) 1939. 
Gaisford, W. F.. I of Pneumonia 
ido) Pyridine, Lancet 2:14 (July 2) 

5. Pippi, in, II. F.; Lockwood, J. S.; Pepper, D. S., amd Schwartz, 
Leon: reatment of I Pneumonia with Sulfapyridine, 
J. A. M. A. 118: 529 (Feb. 11) 1939. 

6. H. I.; Hartmann, A. F.; Perley, Anne M.. and Ruhoff, 
Mary B.: The Treatment Pneumococeie Infections in Infants and Chil- 
dren with Sulfapyridine, J. A. M. A. 118. 518 (Feb. 11) 1939. 

x28 C. M.; 


A. 118: 1405 ( 7) 1939. Sulfapyridine: 


— — —ññ— 
——m Coy sensitive to horse serum, particularly those who have 
3 iously received injections ot horse serum. This 
² applies particularly to type XIV pneumococcus pneu- 
f monia, in which horse serum has been known to give 
both old and. state whether the change is temporary to severe and even fatal reactions because of its 
frome this fice Important, tajormetion regarding contributions property of agglutinating human erythrocytes of all 
will be found on second advertising page following reading matter. blood groups. The antipneumococcus type XIV rabbit 
rr does not possess this property. 
SATURDAY, FEBRUARY 24, 1940 In 1938 Whitby reported striking results obtained 
UU —— min experimental pneumococcic infections of mice with 
sulfapyridine, a sulfonamide derivative. His observa- 
THE on 3 tions were soon confirmed by Long and his co-workers,’ 
who demonstrated in animal experiments that the drug 
— is about as efficient as is sulfanilamide in the treat- 
oft medicel end ment of experimental streptococcic, meningococcic and 
of these of the §=Clostridium welchii infections in mice and somewhat 
eveil- 
need, fer the prevention of disease, the 
core of the sick on proof of such need. 
core of the public heslth end the pre- 
o 
ot 
utmest utilizetion of quelitied medice! ond hespitel tecilities elreedy 
established. 
7. The continued development of the privete prectice of medi- 
cine, subject te such chenges mey be necessery to momtein the 
quality of medicel services end te increase their eveilebility. 
8. Expension of public beate end medical services consistent with 
the Americen system of democracy. 
by Barnett and his co-workers. MacLeod! calls 
Serotherapy of pneumococcic pneumonia is specific 
ands un the fact hat fection with 
provokes in the invaded organism the production of and cyanosis, and Finland? mentions severe mental 
antibodies. These antibodies unite with the antigenic and physical depression and marked excitement, 
f; — — 


or the other or the combination of the two. Studies 
far been few. Finland and his co-workers report a 
mortality rate of 13 per cent in 167 cases treated with 
specific serum alone. The death rate in ninety-five 
cases treated with sulfapyridine alone was 15 per cent. 
A group of eighty patients was chosen for combined 
contained a greater proportion of older patients and 
the incidence of bacteremia was about twice that in 


7 


in cases of severe involvement the use of the combina- 
tion of the drug and specific serum has shown definite 
effects in reducing the fatality in the severest group, 
in which the mortality is the highest. Dowling and 
Abernethy * present a careful clinical study undertaken 
to evaluate the relative value of the two agents. In 


2 
8 
1 


that for the sulfapyridine treated 


coccus of 
Serum and with Sulfapyridine, Am. J. M. Sc. 190: 55 (Jan. 
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cent. The mortality rate among the patients to whom 
the serum was administered during the first four days 
was 10.8 per cent. The mortality rate among thirty- 
four patients receiving sulfapyridine during the first four 
days was less than 3 per cent. Sulfapyridine seemed to 
be more effective for older patients and for patients 
with involvement of two or more lobes, while the two 
agents seemed to be of equal value in bacteremic cases. 
Empyema developed in six of the ninety-six serum 


HORMONE REFRACTORINESS 
Persistent endocrine therapy often leads to the devel- 
opment of hormone refractoriness. A continuation 
of the therapy after this condition develops is of little 
value and may cause deleterious results. Collip’ and 


glands. i 

and is apparently confirmed by the indirect serologic 
evidence recently reported by Sulman,’ of the Roths- 
child Hospital, Jerusalem. 

Sulman tested the antigenic properties of a wide 
range of gonadotropic substances in laboratory animals. 
He found that rabbits injected with crude gonadotropic 
substance develop relatively high-titer complement- 
deviating antibodies in their blood serum. When 
purified gonadotropic substance is injected, however, 
either alone or in combination with a protein carrier 
(swine serum), complement-deviating antibodies are 
not demonstrable. He concluded from this negative 
evidence that hormones per se are nonantigenic and 
do not acquire antigenicity when combined with alien 
proteins. In his opinion the apparent antigenic prop- 
erties of crude gonadotropic substance must be attrib- 
uted to accompanying impurities. Antihormones, 
therefore, “must be looked upon as protective ferments, 
but certainly not as antibodies.” 


1 Mount Steel 28 June) 1934. 


Med. 68: 1 (Jan.) 1937 
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after treatment with sulfapyridine alone, relapse of the 
pneumonia occurred in the same or other portions of 
the lung. Such relapses have occurred from three 
to ten or more days after complete subsidence of fever 
and after what was considered to be an adequate dose 
of the drug. 
In view of the almost equally enthusiastic reports 
regarding these new therapeutic agents, the practitioner 
is confronted with the problem of choosing the one 
The clinical evidence furnished thus far establishes 
the efficacy of both serotherapy and the new chemo- 
terapy in lowering the death rate from pneumococcic 
pneumonia. The relative value of the two methods 
and the indications for their employment, as well as 
for the combined use of the two, await further clinieal 
studies. 
the cases treated with serum alone and three times 
that in the cases treated with sulfapyridine alone. 
The mortality in this group was only 22 per cent. In 
similar cases treated without specific serums ot drugs 
the expected fatality rate is between 75 and 90 per 
cent; with specific serums alone it is from 50 to 60 his co-workers showed that hormone refractoriness may 
per cent. develop in experimental animals even though endo- 
When serum alone is administered, a defervescence crine products from the same animal species are selected 
occurs. after six to twenty-four hours in the great and that acquired hormone refractoriness is serologi- 
majority of cases, whereas sulfapyridine must be con- cally transferable. Determination of the origin, nature 
tinued for at least forty-eight to seventy-two hours or and method of action of the serum component respon- 
even longer after the defervescence. Finland feels sible for this transfer is of basic clinical interest. 
that sulfapyridine may be started in all cases as soon The refractoriness serum components have been 
as the diagnosis of pneumonia is established, with the considered to be inhibiting hormones or hormone- 
exception of cases in which there is polymorphonuclear destroying enzymes presumably formed as a result oi 
neutropenia. He further feels that the drug, at least a compensatory hypertrophy of antagonistic endocrine 
for the time being, should not be given to patients 
with jaundice or known or suspected liver or kidney 
disease. He would give specific serums as soon as 
possible to patients over 40 years of age and to all 
pregnant or recently parturient women in whom any 
of the common types of pneumococci are found, and 
in all cases in which the blood cultures yield specific 
types of pneumococci. He concludes that both specific 
serums and sulfapyridine are effective agents and that 
a group of ninety cases serum alone was admin- 
istered and in a group of 130 sulfapyridine alone. The 
two groups were about similar in severity and were 
y rate 
— 
940. 
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A quite different conclusion is currently drawn from 
indirect physiologic evidence by Gordon, Kleinberg and 
Charipper,* of the Department of Biology, New York 
University. It is generally believed by immunologic 
theorists * that the reticulo-endothelial system is the 
essential tissue responsible for the synthesis or internal 
secretion of specific antibodies. The New York inves- 
tigators therefore tested the effects of reticulo- 
endothelial extirpation and blockade on the rate of 
development of hormone refractoriness. They found 
that a daily subcutaneous injection of pregnant mare 
serum gonadotropin, for example, caused a rapid initial 
increase in ovarian weight in normal female rats, maxi- 
mum weight being reached on the seventeenth day. 
Endocrine refractoriness became apparent after that 
date. In spite of continued daily injections of the hor- 
mone the ovarian weight rapidly decreased and was 
reduced to that of untreated controls by the end of two 
months. In parallel tests with splenectomized female 
rats the initial rate of ovarian increase was twice as 
fast and the development of refractoriness delayed till 
after the twenty-fifth day. 

Even more striking differences were obtained by com- 
bining splenectomy with reticulo-endothelial blockade, 
the latter being effected by intraperitoneal injections of 
trypan blue. Hormone refractoriness, with resulting 
regression in ovarian weight, was not observed after 
such complete reticulo-endothelial exclusion even though 
the daily hormone injections were continued for fifty- 
five days. Titration of antihormones by serum transfer 
showed a quantitative parallelism between delayed 

Their conclusion that integrity of the reticulo-endo- 
thelial system is essential for the development of 
hormone refractoriness was confirmed by a study of 
bother hormones. The effects of splenectomy on the 
development of testicular hypertrophy in male rats 
following daily injections of gonadotropic substance 
was in accordance with the same law. The effects 
of splenectomy plus dye blockade on the metabolic 
rates of guinea pigs following daily injections of thyro- 
tropic hormone were also confirmatory. Hormone 
refractoriness developed by the twentieth day in guinea 
pigs with intact reticulo-endothelial systems but was 
delayed for at least fifty days in splenectomized dye 
blockade controls. 

Gordon and his colleagues argue that, since participa- 
tion of the reticulo-endothelial system is essential for 
the development of hormone refractoriness, it is a 
logical presumption that antihormones are the result 
of immunologic adaptations. Antihormones therefore 
must be considered as true antibodies in spite of their 
alleged failure to give routine complement deviating 
test tube reactions. A modification of the routine in 
vitro technic might conceivably give positive results. 
H. A. J. Exper. 


7@: 333 (Oct.) 1939 
5. Perla, David, and Marmorston, Jessie The Spleen and Resistance, 


Raltimore, Williams & Wilkine 1935, chapters 3 and 4. 
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THE NATIONAL CONFERENCE ON 
MEDICAL NOMENCLATURE 


Elsewhere in this issue (page 669) appears the pro- 


have been invited to send delegates to the conference. 


PERIPHERAL VASCULAR DISEASE 
The February issue of the Archives of Surgery is 


ficld. Among the subjects discussed are the treatment 
of occlusive arterial disease, amputation, differential 
diagnosis and peripheral vascular spasm from tobacco. 
Special articles are devoted to surgical intervention on 
the sympathetic nervpus system, heparin in surgical 
treatment of the blood vessels, r 
on vascular spasm and a review of nearly 1,000 cases 
of diabetic gangrene and other aspects of the problem. 
The symposium is a mine of information on the latest 


vascular disorders. 


— — 


EFFECT OF PECTIN ON BACTERIAL 
GRO 


Since recognition of the therapeutic value of raw 
apple in certain diarrheas, a number of investigations 
have been made on the alleged germicidal action of 
pectin on intestinal organisms. Recently Prickett and 
Miller! have observed the effect of pectin and nickel 
pectin on bacterial growth. Their procedure involved 
the addition of various samples of pectin to nutrient 
broth and the subsequent incubation in these mediums of 
typical cultures of Escherichia coli isolated from feces. 
Plate counts were made at various intervals. Control 
of the py was carefully observed. Thirteen different 
commercial pectins were studied. From the results 
obtained it was concluded that there is no reason to 
believe that pectin per se is bactericidal and that what- 
ever unfavorable effect on bacterial growth is noted in 
pectin broth is the result of acidity. A further inves- 
tigation was made in which nickel chloride in known 
amounts was added to three different nickel free 
samples of pectin. The results from the use of these 
preparations indicated that the bactericidal effect of 
nickel varies directly with its concentration. The pu 
of the medium, the buffer effect of pectin and the pres- 
ence or absence of fermentable material modify but do 
not essentially change this effect. Clearly, however, the 
results of these in vitro observations cannot yet be 
interpreted as explaining the mechanism of action of 
pectins on the flora of the human gastrointestinal tract. 


Prickett, F. S., and Miller, 


In Vitro 
Nickel Pectin on Racterial G 


Effect of Pectin 
187% (Nov.) 1939, 


gram of the National Conference on Medical Nomen- 
clature, which will be held in Chicago on March 1. 
The purpose of this conference is to discuss certain 
problems of medical terminology and classification and 
probably arrange for their continued consideration by 
the formation of permanent nomenclature committees. 
The national societies in specialized fields of medicine 
devoted to a symposium on peripheral vascular disease 
containing contributions from leading authorities in this 


— * 


ORGANIZATION SECTION 


NATIONAL PHYSICIANS’ COMMITTEE 


BOARD OF DIRECTORS MEETS FOR CONSIDERATION OF NEW PROPOSED LEGISLATION 


for the information of the 
readers of Tur — 


On F 12, at a regular meeting of the Board 
4 as the National Physicians’ Committee for 


Because of continuing ill health, Dr. 
John A. Hartwell tendered his resignation. The resig- 
nation was accepted and Dr. Charles Gordon Heyd, of 
New York, was unanimously elected to fill the vacancy. 
Drs. Harvey B. Stone, Baltimore, James A. Paullin, 
— oe Edward J. McCormick, Toledo, Ohio, and 

Charles Dukes, Oakland, Calif., were elected to mem- 
bership on the Board of Trustees. 

The organization setup of the National Physicians’ 
Committee for the Extension of Medical Service con- 
sists of a Central Committee, now numbering more than 
425 physicians, on which every state has representation 
and which is being constantly increased; a Board of 
Trustees, of which Dr. Edward H. Cary, Dallas, Texas, 
is chairman, Dr. Austin A. Hayden, Chicago, secretary, 
and Dr. N. S. Davis III, treasurer, and a Management 
Committee of five of the trustees. Drs. Cary, Hayden 
and Davis are members of the Management Committee. 
At the Chicago meeting Dr. W. F. Braasch, of Roches- 
ter, Minn., and Dr. Edward H. Skinner, of Kansas 
City, were elected to membership. 

Cary reported in detail on the prospect of 
federal legislation during the present session of Con- 
gress. According to this report there was the likelihood 
of the President's hospital bill being enacted into law. 
He considered this of lesser importance than the pros- 
pect of a continuation of adverse propaganda that was 

conf the and tending to destroy the — 
dence of the in the effectiveness of American 
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icine and in the physician. He pointed 
out that the National Physicians’ 
a 
He indi 


Dr. Hayden, as 8 presented a report that was 
unanimously approved report indicated that the 
— had been actually — with physicians 

state sending contributions and participating 
way of Contest In order 
of the amount of contributions, Illinois was first and 
Pennsylvania second, closely followed by New York, 
Minnesota, California, Texas and Ohio, with Connecti- 
cut and Washington making the best relative showings 
on a basis of population. 


the support of the Committee. 

Dr. N. S. Davis III, as treasurer, submitted a finan- 
cial statement which indicated that, with a continuation 
of the support of physicians, a sound financial structure 
would result that would insure effective action. 

Executive Administrator John M. Pratt reported that 
the board of directors of the National Retail Druggists 


turers groups and the owners of medical 
throughout the United States were most sympathetic. 
In addition, hospital executives and members of the 
dental profession are interested. 

In adjourning, Chairman Cary stated that there was 
no doubt as to the need for the organization, the impor- 

tance of the task that had been undertaken, or the 

— * success of its 2 efforts. How- 
ever, said Dr. Cary, “the ultimate effectiveness of the 
Committee will be determined by the extent to which 
it receives support from the ran and file of all prac- 
ticing physicians.” 


THE CLINICAL 


PATHOLOGIST 


private practice. 


the society whose interests were also in research. In 
to these aims, it was the intention of the group to place clinical 
pathology on a basis equal to that of any other specialty in 


the 
approved training schools. This is now a cooperative enterprise 
of the American Society of Clinical Pathologists and the Council 


Registry at the Army Medical Museum. This unique wealth 


membership 
physicians, which is an extremely large proportion when it is 


The following report pertaining to the activities of 
the National Physicians’ Committee has been sub- 
increase the number of voting trustees from twelve to 
county medical societies and clinics had contributed to 
Association had voted approval and for active coopera- 
tion and that the Drug and Pharmaceutical Manufac- 
MEMORANDUM SENT TO THE BOARD OF TRUSTEES OF THE AMERICAN MEDICAL ASSOCIATION 
It is not usually considered that clinical pathology is one of 
the youngest branches of medicine. The first pathologist who 
devoted full time to the subject, Dr. Frederic Sondern, of New 
York, is still alive and is an honored member of the American edicine, DOU Proressionany ala eee 
Medical Association, having served on many of its important The American Society of Clinical Pathologists early took 
committees. Previous to twenty-five years ago, one could consideration of the problem of laboratory technicians. It has 
scarcely speak of clinical pathology as a specialty since so iew established the Registry of Medical Technologists, in which 
men had given particular thought or study to the subject and nearly 9,000 technicians are now registered, and has established 
since there was no organization of the subject in the form of 
a. had a particular leaning toward the application 
of pathology to clinical medicine were in a large part members on Medica e s or ne 11 
of the American Association of Pathologists and Bacteriologists, Association. The Society took the initiative in establishing the 
which society was developed along rather broad scientific con- 
cepts and which has constantly disclaimed any particular interest 
in the economic problems relating to the practice of pathology. 
It was under these conditions that the American Society of 
Clinical Pathologists was organized in 1921. The charter mem- 
bers desired the society to serve as an organization for those . . 
men who were primarily interested in clinical pathology and Tests for Syphilis in cooperation with the United States Public 
recognized the importance and desirability of having men join 


ofits 
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ORGANIZATION SECTION 


GRADUATE MEDICAL EDUCATION 


A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
MEDICAL HOSPITALS 


BEING CONDUCTED BY THE 


GEORGIA 
During the past, several agencies in Georgia have been inter- 
graduate medical education. At times these groups have 


conferences on venereal diseases. 
iation of the school joined in this enterprise and added the 


preceding commencement. 

In July 1926 the school of medicine gave a two weeks course 
of instruction for physicians in general medicine and surgery. 
After this course had been given for a number of years, it was 
finally discontinued. In 1930 the departments of medicine and 
surgery cooperated with the Negro physicians of Atlanta in 
organizing one medical and one surgical conference for them 
each month. Negro physicians participated actively in these 
conferences. Patients from the Negro division of the Grady 
Hospital were presented with their case histories, which were 
discussed by members of the medical faculty. Special emphasis 
was placed on the diagnostic and therapeutic procedures avail- 
* able in the hospital. These conferences were contipued for three 
years and were apparently well attended by about half of the 
Negro physicians of the city. They have since been discontinued. 

In June 1930 the department of obstetrics and gynecology 
offered a six day postgraduate course to Negro physicians of 
the state. The Julius Rosenwald Fund aided by providing 
traveling expenses and a stipend for those who enrolled. About 
fifty Negro physicians from various parts of the state attended. 
In August 1931 a similar six day course was given under the 
same auspices and was as well attended. 

In July 1935, with the financial cooperation of the Julius 
Rosenwald Fund, the department of pediatrics offered a five 


day course to a limited number of Negro physicians of the state 
Those who attended were given a daily allowance. This effort 
was repeated in 1936 and the attendance was again limited to 
tw 
UNIVERSITY OF GEORGIA SCHOOL OF MEDICINE 
In a report on extension courses offered to practicing physi- 
cians in Georgia during the 1924-1925 session, the dean of the 


il 
ff 


these clinics, and physicians practicing in the locality participated 
in the conduct of the clinic. About 1928 Emory University 
School of Medicine joined with the University of Georgia in 
the conduct of these clinics. were made whereby 
members of the faculties of both schools participated. 

In 1932 the state board of health assumed the ali 
for arranging these extension programs. In 1934 the Extension 
Division of the University of Georgia assumed ip of 
the clinics on behalf of the university's school of medicine. At 
this time it was decided to include the Medical Association of 
Georgia, so as to indicate to the profession throughout the state 
that the association approved of the program. The state depart- 
ment of health requested county medical officers to arrange meet- 
ing places. At this time the state was divided conveniently, with 
each school responsible for its own geographic area. 

In 1935 the School of Medicine of Emory University was not 
represented in the extension clinics. In 1936 it was decided that 
the initiative for future graduate clinics must come from the 
communities in which they were to be held. A committee was 


Each year since 1936 the University of Georgia, with the 
assistance of the Julius Rosenwald Fund during the first two 
years, has given a one or two weeks course in general medicine, 
surgery, pediatrics and obstetrics for Negro physicians at the 


* 
a Board feels, however, that it should not provide services of this Many plans have been proposed to curtail the expansion of 
Rince for the samt State laboratories, but in the opinion of the Executive Committee 
this question 7 * 1—— of —1 state, it respectfully requests the Of the American Society of Clinical Pathologists the resolution 
cooperation of all physicians in making certain that state laboratery adopted by the Kansas State Board of Health and approved by 
“Ai ete the United States Health Service is the most practical 
adopted, it would do much to clarify the relation of private 
Board of Health, the following letter was sent to Dr. F. P. practitioners of pathok , 
— pathology to state board of health laboratories. 
Helm, secretary of the State Board of Health of Kansas, by : ae = : 
Dr. RAV W . 1 United Sta The American Society of Clinical Pathologists respectiully 
Public 4 _ urgcon General, United States requests the Board of Trustees of the American Medical Asso- 
* ciation to extend its good offices in suppressing the practice of 
Federal Security Agency laboratory medicine by laymen and to use its strong influence 
v. 4 — 2 — 1 toward establishing a proper relationship between state board 
* New. 29. 1939, Of health laboratories and physicians who practice pathology, 
Dr. F. P. Helm, Secretary using as a basis for action the resolution recently passed by the 
— Board of Health Kansas State Board of Health. Such an effort on the part of 
— 11 * the Board of Trustees of the American Medical Association 

I have your letter of November 23d and the copy of the resolution Would be consistent with its activities with regard to the practice 
which was passed by the Kansas State Board of Health at a «pecial meet- of other specialties in medicine. 
ing held November 22d. L W. I. Bi 4 N. o 

The action taken by the Board places laboratory tests for wenereal « . - LARSON, Bismarck. N. D. ; 
dhecases the ay of — the — as 2 are President. 
provided for other communicable diseases. and mects the letter of the T. B. Mun, Rochester, Minn, 
Chairman of Executive Committee. 
as set forth in paragraph 2, section XV. A. S. Gtorpaxo, South Bend, Ind., 

Sincerely . Secretary-Treasurer. 

W. M. Stursox, Dayton, Ohio 
‘ Assis 8 0 1, 

. Member of Special Committee. 
carried on their work independently and at other times they have 
participated in cooperative programs. As the history of these 
groups is interrelated, the coraplete story of their independent 
efforts is best told separately with comments on combined efforts 
that have been successful. 

In 1919 the Georgia Department of Public Health in coopera- 
tion with Emory University School of Medicine instituted an This was part of the university's plan to stimulate statewide 
annual one week clinic, which was devoted primarily to lectures interest in the school of medicine. Clinics were conducted also 
and in a number of towns conveniently located throughout the state. 
Ass Members of the medical school faculty gave lectures preceding 
clinics in general medicine and surgery. These clinics have 
continued to the present and are now given during the week 

appointed by the Medical Association of Georgia to assume this 
responsibility and the state department of health discontinued 
initiating plans for such clinics. 
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pneumonia 
and financially unable to purchase the serum and for determin- 


ORGANIZATION SECTION 


OFFICIAL NOTES 


Hotel, will be turned 
Physicians’ Art Association. 
Physicians’ Art Club will act as host. 
eighteen California Rhythm Doctors will 
make a special trip to New York to play at the banquet of the 
art association at the Belmont-Plaza, Wednesday night, June 12. 
The members of this orchestra, in addition to being expert 
instrumentalists, are also singers, comedians and specialty artists. 
Dr. Hannibal De Bellis, 316 West Eighteenth Street, New York, 
is chairman of the dinner committee. Many prizes have been 
donated for the prize-winning exhibits. The $1 dues for this 
season should be mailed at once to the treasurer of the associa- 
tion, Dr. Raleigh W. Burlingame, San Francisco Hospital, San 
Francisco. Details of the exhibit plans and other arrangements 
may be obtained by writing to the president of the American 
Physicians’ Art Association, Dr. Henry N. Moeller, 327 Central 
Park West, New York, or to the chairman of the arrangements 
committee, Dr. Abraham Wolbarst, 114 East Sixty-First Street, 
New York. 


NATIONAL CONFERENCE ON MEDICAL 
NOMENCLATURE 


is as follows: 
NATIONAL CONFERENCE ON 
NOMENCLATURE 
535 North Dearborn Street, Chicago 
March 1, 1940 
Haven Emerson, M.D., Cuamman 


MEDICAL 


A Standard Nomenclature of Operations.....H. Perry Jenkins, M.D. 
The Adaptation of the Standard Classified Nomenclature 
of Disease to Hospital Morbidity Reports. . . E. II. L. Corwin, Ph.D. 
Punch Cards and Tabulating Methods as Applied to 
Morbidity Reporte rs. Stella F. Walker 
Massachusetts ience in Reporting Mental Disorders 
** Neil A. Dayton, M.D. 
The Classification of Tumors for Clinical Purposes— 
Preliminary Report Bowman C. Crowell, M. D. 
Progress Report on Revision of the Standard Classified 
Nomenclature of Disease Edwin P. Jordan, M.D, 
10. Problems of Terminology in the Field of Physical 
Medicine Frank H. Krusen, M.D. 
11. Nomenclature and Classification of Disorders 
uel M. Feinberg, M.D. 
12. Problems of Derma Nomenclature. ........ Howard Fox, M. D. 
13. Terminology in Diseases of the Blood-Forming 
Isaacs, M.D. 
M.D. 
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the state board of education. S. 78 proposes an appropriation must be given by the person in charge of any hospital, dis- 
of $15,000 to be expended by the state department of health pensary, asylum or other similar public or private institution. 
for the purchase and free distribution of antipneumococcic The bill also proposes to create in the state department of 
health a division of infantile paralysis control and the commis- 
this division is directed to contine 
a type of pneumococci from persons suspected or known to conduct investigations of the cause, mortality rate, methods 
to have pneumonia. of treatment, prevention and cure of infantile paralysis and 
New York allied diseases, including the nature and extent of the facilities 
Bills Introduced —S. 927 and A. 1399 propose to amend the available in the several counties and cities of the state, for 
education law of New York in relation to the issuance of the diagnosis and treatment of these diseases, and is further 
medical licenses so as to provide that an applicant who meets directed to cooperate with local health authorities, physicians, 
the requirements of the law as to preliminary and professional hospitals, clinics and voluntary associations, in the development 
education, who presents evidence of successful practice or pro- of suitable facilities for the diagnosis, treatment and control 
fessional experience satisfactory to the commissioner of educa- of infantile paralysis. 
tion and who presents evidence satisfactory to the commissioner Virginia 
that he has been AI by proper ae tad 74 — Hils Introduced. — House Joint Resolution 28 proposes to 
— * — éreate a commission consisting of five members, one to be a 
a eres eee — — 29 member of the senate, two to be members of the house of 
matter and standards to those of New York at that time may - 
without further examination, on payment of a fee of $25 and delegates and two to be appointed by the governor from the 
— a * citizens at large to (a) study rural health conditions in Vir- 
on submitting such further evidence as the commissioner may nia. (ö) study the ool aot af conte ued ital 
require, receive from the commissioner in his discretion an ems. ( : y adequacy — — hospi 
endorsement of his license or diploma conferring all rights and Care available to rural people, (c) analyze the various pro- 
twit of a li — the ment af . grams for providing clinics and preventive medical service in 
nation. S. 1188 and A. 1420 * —— * — Virginia in comparison with what is being done in these fields 
of the New York State Temporary Commission to Formulate a — — — of — 
Health Program, propose to impose, as a condition precedent ‘O° hes ca pital care msurance r. 
to medical licensure, an internship requirement of not less than Virzinia. and (e) recommend ways and means of providing 
twelve months in a hospital in the United States or Canada mote adequate health, medical and hospital care for rural people 
satisfactory to commissioner tion and the state a 1 is a 
board of medical examiners. A. 1373 proposes that every Virginia, the Virginia State Dental Association, the Virginia 
physician shall immediately give notice to the health officer of State Department of Health and certain other named agencies 
every case of infantile paralysis under his care, the notice to and organizations, The commission is to be required to sub- 
contain such information concerning the case as shall be mit its report and recommendations to the governor and to 
required by the state commissioner of health. Like notice the members of the general assembly on or before July 1, 1941. 
114 —— 
— ⁊ęqͥũ.—, 
American Physicians Art Association 
The American Physicians’ Art Association will hold its annual On March 1, at the Headquarters Office of the American 
exhibit, June 9-15, during the time of the annual session of the Medical Association, there will be a Conference on Medical 
American Medical Association in New York. The headquarters Nomenclature designed to bring out discussion on a number of 
of the physicians’ art association will be located in a booth, important problems connected with terminology. The program 
which Mead Johnson & Co. has donated, on the third floor of 
the technical exhibits at the Grand Central Palace on Lexington 
Avenue. In this booth, which will be 27 by 30 feet with the 
entire front open, will be placed some of the extraordinary art 
objects in the exhibit. The booth is number 
° 303A. In addition, the entire top floor— 
\ exhibit hall, banquet room, roof gardens, 
AM A piazzas—of the Belmont- Plaza Hotel, which 8 
the strest Grom the . Astoria 1. Trends in Medical Terminology..............Morris Fishbein, M.D. 
2. Purposes, Function and Use of Standard Classified 
Nomenclature of Disease seems George Bachr, M.D. 
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a member of the faculty in 1926. 
Personal.—Dr. Clyde L. Smith, Fremont, has been named 
city health commissioner to succeed Dr. Edgar L. Vermilya, 
who had served thirty-one years—Dr. William F. Lyons, 
Coshocton, was recently appointed city health commissioner 
to succeed Dr. Jacob D. Lower. Dr. Joyce I. Hartman has 


of the new president of the university, Howard L. Bevis, S. J. D. 
The guest speakers will be: 


Dr. Robert M. Zollinger, Boston, Surgical Problems of the Gallbladder 
and Extrahepatic Bile Ducts. 


MEDICAL 


NEWS 


PENNSYLVANIA 
Personal.—Dr. Carlisle E. McKee, Pittsburgh, was elected 


C Shields. 

Dr. Earl H. Grim, Middleton, has been appointed coroner of 

Dauphin County to succeed Dr. Howard E. Milliken, who 
resigned to become mayor of Harrisburg. 

Society News.—Drs. James M. Henninger and Harold L. 

Mitchell, Pittsburgh, addressed the Westmoreland County 

Medical Society at the Mountain View Hotel near Greensburg, 


Reference to M of i " and “Virus 
i of the Central and Peripheral Nervous System” 

respectively. —— Dr. Norman C. 

addressed a joint meeting of the Fayette County medical and 

oa. F 1, on “Tumors of 
aw. 


ment of endocrinology with Dr. Nathan Einhorn as chief and 
Dr. Leonard G. Rowntree as consultant. 

Potter Memorial Lecture. — Dr. Irvin Abell, Louisville, 
Ky., delivered the William Potter Memorial Lecture at Jeffer- 
son Medical College, February 14. His subject was “The 
Spirit uf Medicine.” 


College of Physicians Philade 
February 7, on “The Vitamin B iencies.”——Dr. Edward 
B. K r addressed the Pathological Society of Phila- 


SOUTH DAKOTA 


Personal. — Dr. Antony Triolo, Rapid City, has been 


Conference in Dallas. — The twelith 
inical conference of the Dallas Southern Clini- 


annual spring cl 
cal Society will be held at the Hotel Adolphus, Dallas, March 
14 guest speakers, who will deliver several addresses 


Dr. Marion A. Blankenhorn, professor of medicine, University of Cin- 
cinnati College of Medicine. 

Dr. Chester S. Keefer, Wade professor of medicine, Boston University 
School of Medicine. 

Dr. Warren H. Cole, professor of surgery, University of Minois College 
of Medicine, Chicago. 

Clay Ray Murray, professer of surgery, Columbia Uni- 

Cc Physicians and Surgeons, New Vork. 
8 E28 assistant professer of pathology, Harvard Medical 


essor of obstetrics and gynecology, University 
. Madison. 


Frank E. Adair, associate professer of clinical surgery, Cornell 
University Medical College, New York, 

Dr. Wal clinical associate — of surgery, Uri 
versity of Minnesota Medical School, Mi 


Dr. Frank K. 22938 associate professor a ‘pediatrics, University of 
Cincinnati College of Medicine 


Dr. re F. Campbell, professor of urology, New York University 
lege of Medicine. 
Parker Heath, professor of ophthalmology, Wayne University Col- 


lege of Medicine, Detroit. 
Dr. Millard F. A „ assistant professor of clinical otolaryngology, 
Washington Medicine, St. Louis. 


rhuckle 
University School of 


WISCONSIN 


Personal.—Dr. Michael Kasak, acting medical director of 
the Milwaukee County Asylum fer Chronic Insane and the 
Milwaukee County Hospital for Mental Diseases, was made 
medical eee January 24. Dr. Kasak was clinical director 


cal director and superintendent, in January 1939 and since that 
time has been acting head of the two institutions, 
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Water Balance of Heart Muscle,” and Henry A. Schroeder, 
“Relation of the Intake of Salt and Water 8 — bw of 
— H. Goldstein and President of the Jefferson Medical Alumni Association at the 
Irving Graef, on “The Influence of Sulfanilamide and Sulfa- aumual business mecting in Philadelphia, February 8. —— Dr. 
pyridine upon the Evolution of Experimentally Induced Pneu- Norman A. Timmins, Bedford, has been named medical direc- 
mococcus Pneumonia m Rats,” and Cornelius P. Rhoads, on 
“Aplastic Anemia.”"——Dr. Henry I.. Jaffe addressed the New 
York Roentgen Society, January 15, on “Findings in Cases 
Generally Misinterpreted as Cortical Bone Abscess or Scle- 
rosing Osteomyelitis of Long Bones. — A symposium on 
“Experimental and Clinical Phases of Sex Hormone Therapy” 
was presented before the section of genito-urinary surgery of 
the New York Academy of Medicine, January 17, by Drs. ©. of am Speck 
James F. McCahey, Philadelphia; Walter M. Kearns, Mil 
waukee, and Norris J. Heckel, Chicago Dr. Aaron S. Blur 
garten addressed the New York Endocrinological Society 
January 24, on “Critical Evaluation of Modern He 
Therapy."-——A symposium on operative treatment of lesi 
of the chest was presented before the New York Surgica 
Society on January 24 by Drs. Harold Neuhof, Arthur S. W. Philadelphia 
Touroff, Arthur II. Aufses, William De W. Andrus and George 
J. Heuer. 
OHIO 
Portrait of Dr. Todd.—A portrait of the late Dr. T. 
Wingate Todd, professor of anatomy at Western Reserve Uni- 
versity School of Medicine, Cleveland, was recently presented 
to the library of the department of anatomy by the Charles 
Ja .,S0ciety News.—Dr. Marvin Pierce Rucker, Richmond, 
wi “ it, Va., addressed the Obstetrical Society of Philadelphia, Feb- 
The portrait was painted by Dr. Erich von Bayer, fellow in rn I. on “Toxemias of Pregnancy."-———Dr. Tom Douglas 
roentgenology at University Hospitals. 
University News.—The John and Mary R. Markle Foun- 
dation has made a grant of $6,000 to Western Reserve Uni- 
versity School of Medicine, Cleveland, to support the research ia, February §, on —— a - odaikin’s 
—1 of and Dr. George C. Griffith presented a case of Hodg- 
tion, The National Research Council made a grant of $1250 Mvolvement 
for a study of human ovulation under the direction of William Po 
W. Greulich, Ph. D., professor of physical anthropology and 
anatomy and director of the Brush Foundation. 
New Dean at Cincinnati.—Dr. Stanley 
dean to succeed the late Dr. Alfred Friedl: tion of his forty years of service. 
acting dean since the death of Dr. 
The new appointment carries with it TEXAS 
staff of the Cincinnati General Hos: Twelfth Cli 
resigned as supervisor of medical inspection in 
schools to devote his time to private practice 
W. Beane, West Manchester, has been appointed hea 
of Preble County to succeed Dr. James I. Nis 
resigned. 
Ohio State Annual Assembly.—The Seventh Post- Dr. John M. Harris, prof . 
Collegiate Assembly of the Ohio State University College of , 
Medicine, Columbus, will be held March 29-30. Symposiums 
and round table discussions will be held all day March 29 and 
a program with guest speakers Saturday morning March 30. 
At noon there will be an alumni reunion luncheon in honor 
in Peptic Ulcer from the Standpoint of the Internist 
Dr. George E. Rockwell, Cincinnati, Active Immunization to Tetanus 
by Means of Tetanus Toxoid PO 
Dr. Roll H. Markwith, Columbus, Survey of Ohio Public Health 
Situation. 
Dr. John H. Warvel, Indianapolis, Protamine and Other Slow Acting 
Insulins and Their Clinical Application. 
Dr. Charles W. Mueller, Brooklyn, Diagnosis and Treatment of Placenta 
Praevia. 
Dr. John H. J. Upham, dean of the college of medicine, will 
present “An Interpretation of Current Research at Ohio State 
University.” 


Davis, Chicago, addressed the 

2321. of M County, J 12, on neuro- 

John A. Bigler, Hi In.. 

University of Wisconsin Medical Society, 

Madison, January 12, on Fever, the Dick Test and 
Hemolytic Streptococcus Throat Cultures.”——Dr. 

N. Federspiel. Milwaukee, addressed the Brown-Kewaunee- 


re iety in Green Bay, January 11, on 
“Fractures and Mutilations 11 Harold E. 


Burns. The Wisconsin T 
organized with Dr. William H. Oa Jr., Madison, as 
dent and Arthur A. Pleyte, Mil „ as secretary. The 
first meeting was held on January 

GENERAL 


assembly of the Sout Surgical be held 
Tutwiler Hotel, Birmingham, Ala, March 11-13. 
the speakers will be: 


af 


in the 
Dr. Stuart W. Harrington, Rochester, Minn., Surgical Treatment for 
Caleified Constricting Pericardium. 
Dr. Roy D. McClure, Detroit, Modern Treatment of Burns. 
. T. Pack, New York, Diagnosis and Treatment of Malignant 
Tumors of the Skin. 
i ork, Prevention of Wound Disruption. 
i with Ref- 
reatment. 


Various 
Herbst, Chicago, subject to be announced. 
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About per cent were caused by diseases of the circulatory 

system, including organic heart disease, and 3 

per cent by malignant tumors and diseases the digestive 
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was operating ies at eighty-four locations in 
-five states the District of Columbia, with a capacity 
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Activities of Veterans’ Administration 

During the fiscal year ended June 30, 1939, there were 
165,576 admissions of United States veterans to hospitals and 
a daily average of 49,147 patients of all types under treatment, 
according , 4. the annual report of the Administrator of Vet- 

Burnett Counties Medical Society, Rice Lake, January 2, on ‘SNS Aale. 

. — the ‘annual *. of the Mil- The hospital load at the end of the year was $4,117, an 

waukee Society of Clinical Surgery, January 30, the speakers incrcaze of about 6 per cent over the preceding year. More 

were Drs. Karl Schlaepfer, retiring president, on “Short Wave ‘han 77 per cent of these veterans were receiving treatment 

in Surgery”; Lemuel D. Smith, incoming president, “The ‘ot disabilities not of service origin. Of the total patient load, 

Mechanics of Fracture.” and 8 4 “Treatment of 48.527 patients were World War veterans. More than 64 per 
cent were in hospitals in their home states. 

According to types of iliness they were divided as follows: 
tuberculosis 92 per cent, neuropsychiatric diseases 57.68 per 
cent, general medical and surgical conditions 33.12 per cent. 
This distribution is in marked contrast to that of 1923, when 
41 per cent were ill of tuberculosis, 39 of neuropsychiatric 
diseases and 20 of general medical and surgical conditions. 

Annual Meeting of Nutrition Institute.— The American The number of admissions for 1939 was the highest for any 
Institute of Nutrition will meet in New Orleans, March 13, fiscal year to date, the administrator reported, and more than 
at the Jung Hotel. Papers on current research in nutrition 92 per cent were for non-service connected disabilities. Admis- 
will be presented at meetings during the day and a symposium sions by types of diseases were as follows: pulmonary tuber- 
on “Nutrition for the Higher Health” will form the program culosis 11,268, mental diseases 9,372, other neurologic disorders 
for an evening meeting. Henry C. Sherman, Ph.D., New 15,240, and general medical and surgical diseases 131,696. 
York, president of the institute, will preside at the symposium There were 221,509 patients under hospitalization during the 
and the speakers will be: year, r of 10 per cent 

— were Unit States veterans; t remai inc 
1 wei 0 e members of the Civilian Conservation Corps and Works Prog- 
Dr. John 2 Youmans, Nashville, Tenn., The Assessment of the Nutri- ress Administration, 202 veterans of countries allied with the 
Dr. Tom Douglas Spies, Cincinnati, Pellagra and Associated Deficiency om Mb ee in the World War and 741 miscellaneous 
Diseases as a Medical and Public Health Problem. : . ‘ 
Hazel K. Sticbeling, Ph.D., Washington, D. C., Dietary Levels in the Of the veterans, 164,760 were discharged after an average 
United States. of 72.4 inpatient days. About 78 per cent of them had been 
Southeastern Su to Meet. — The cleventh annual under treatment for general medical and surgical conditions, 
15 per cent for neuropsychiatric diseases and 7 per cent for 
ay tuberculosis. There were 10,880 deaths, including 
11 65 among patients under treatment for general conditions, 
mes K. MeGregor, Hamilton, Ont.. Dysfunction of the Thyroid 
Dr. Kenneth K. Sherwood, Seattle, Classification and Treatment of 
Chronic Arthritis. 
Dr. Louis A. Rute, Rochester, Minn., Management of Anal Fistulas in 
Office and Hospital. 
Dr. George M. Curtis, Columbus, Ohio, The Rationale of Splenectomy 
and surgical conditions accounted for the disabilities of 10,644 
of those under domiciliary care, neuropsychiatric diseases for 
4,461 and tuberculosis 321. 
II. 
J. Seeger, Milwa re 
M. Mason, Birmingham, will deliver the C. Jeff pitals. There were 16,345 beds set 
Construction in progress at the time 

“Foundation Prize” in Obstetrics and Gynecology.— 9710 beds, and two other 
Announcement is made of the annual “Foundation Prize” of completed in June, though 
$150 to be awarded by the American Association of Obstetri- after the end of the fiscal y 
cians, Gynecologists and Abdominal Surgeons. Eligible con- construction for which f 
testants shall include only (a) interns, residents or graduate not 
students in obstetrics, gynecology or abdominal surgery, and hos 
ticing these specialties. Manuscripts must be presented to the facilities for 
secretary of the association before June 1 under a nom de 
plume together with a sealed envelop bearing the nom de plume ating expense for all facilities for 1939 was 
and containing the name and address of the contestant. Manu- The per diem cost of operation was $2.68 for 
scripts must be limited to 5,000 words and must be typewritten ses. For tuberculosis the cost was $3.97, for 

general conditions, $3.59 and for neuropsychiatric diseases $1.90. 

The administration made a total of 1,127,162 physical exam- 

are required for a Clear expos 7 ee. Copies tient purposes and furnished 1,079,663 out- 
of the thesis and the illustrations are to be submitted. The s. Two per cent of the examinations and 9 
successful thesis will become the property of the association, reatments were dental. 

but this provision does not interfere with publication in the ints out that the administration gives con- 
journal of the author's choice. The award will be made at introduction of new diagnostic and treatment 
the annual meetings of the association, at which time the suc- vation or replacement of unserviceable equip- 
cessful contestant must appear in person to present his contri- aa’ the training of personnel. Two special units are 
bution as a part of the regular scientific program, in conformity of particular importance: the cardiovascular unit 
with the rules of the association and he must meet all expenses ee and the tumor 
incident to the presentation. The secretary is Dr. James R. are conducting 
Bloss, 418 Eleventh Street, Huntington, W. Va. important research. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


The Control of Puerperal Sepsis 


from outside sources at the time of confinement 


puerperal pyrexia; (2) on the occurrence of puerperal pyrexia. 
1. In the absence of puerperal pyrexia, swabbing of the mid- 
wife in attendance should not be done, unless she shows signs 
of an acute or chronic inflammatory condition of the tonsils, 
pharynx, nose or middle ear. Every midwife should be instructed 
to report any symptom of such a condition at once, whereupon 
she should be suspended from duty and swabs should be taken 
for hacteriologic examination. In the event of obtaining a posi- 
tive swab there may be some doubt whether the hemolytic 
streptococci found are responsible for the clinical condition or 
are merely temporary invaders. The distinction is important, 
as they are more dangerous when they are responsible; but 
there is no known bacteriologic method of making this distinc- 
tion: the number of colonies is no criterion of the presence or 
absence of an infective process. Therefore every midwife who 
has reported nasopharyngeal symptoms and has been found to 
he a carrier of hemolytic streptococci should be suspended. Ii 
the streptococci belong to group A she must not resume duty 
until she has recovered completely and three negative swabs at 


LETTERS Jorn, A, M.A. 
daily intervals have been obtained. Pupil midwives should be 
examined and those who have a chronic infection of the tonsils 
or sinuses with hemolytic streptococci should be advised that it 
is likely to prevent them from practicing midwifery. 

2. On the occurrence of puerperal pyrexia, steps should be at 
once taken to ascertain its cause and until genital infection with 
hemolytic streptococci has been excluded the attendants must 
not conduct a labor or nurse any other puerperal woman. It 
has been shown that whenever there is a streptococcic infection 
of the body of the uterus the organisms will be present in the 
vagina. If the infection is limited to the vagina or perineum 
(it very rarely is) nothing is to be gained, but the contrary, by 
passing a swab into the cervix. Therefore a vaginal swab should 
be taken in every case of puerperal pyrexia unless the physician 
can be sure that the fever is not due to infection of the genital 
tract. This involves examination of a large number of swabs, 


dants are a possible source of infection. Swabs should be taken 
from the nose and throat and from any cutaneous lesion of the 


immunization, At first, lepers in the advanced stage of the 
disease and volunteer physicians and male nurses were inocu- 
lated, without the least accident, and then the inhabitants of 
endangered villages. The original doses were increased with- 
out any grave incidents. In the district of Emyrne 46,879 
natives were thus vaccinated; 60,000 served as controls, In 
the first group, mortality from plague was 0.47 per thousand 
and the general mortality 4.8. In the control group mortality 
was 1.66 per thousand and the general mortality 9.7, twice 
greater. During the three years 1935-1937, 791,160 inhabitants 
of the high plateaus were inoculated. Mortality was reduced 
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Jan. 20, 1940 
Medical Students to Return to London 
Most of the London medical schools which were evacuated — 
when war began are bringing back as many students as pos- 
sible. The minister of health has decided that he can no 
longer pay for the board and lodging of students who have 
heen attached as dressers to the hospitals prepared around 
London for the reception of casualties which have not mate- 
rialized as was expected. But later on if the students should 
he required to assist in the treatment of casualties he may 
again pay for their board and lodging. The number who " , : 
return to London depends on how many can be satisfactorily we — waver 
tought with the mumber of hospital beds now available in bectericlogic examination of vaginal can rarely 
London. The London teaching hospitals are still compelled to r Omitted with safety. If K yields hemolytic streptococci, an 
reserve one third of their beds for possible civilian casualties, — be sande to ascertain whether any of the — 
amd im some the remaining hospitals beds will not be adequate ˖̃ 
for the clinical teaching of the students. On the other hand. * 
in most cases the education of students billeted at the hospitals Physician or midwife, But, if streptococcic infection of the patient 
in the country suffers. The arrangements for such teaching — * stspected from the outset, swabs from the attendants should be 
have been organized for generations at the medical schools of ent for examination at the same time as the vaginal swab. If 
the London hospitals and cannot be reproduced in the country 3" attendants are found to harbor hemolytic streptococci they 
hospitals temporarily organized for the treatment of the casual- must cease to attend labors or to nurse other puerperal women 
ties of air raids. until three negative swabs, taken at daily intervals from both 
the nose and the threat, have been obtained and clinical signs, 
ee if any, have disappeared. 
The Ministry of Health has issued a memorandum on the 
control of puerperal fever because the increased knowledge PARIS 
gained during recent years provides a firmer basis for action (From Our Reguler Corvcspendent) 
than has been available heretofore. Yet this knowledge is not Jan. 13, 1940, v 
being fully applied. It has been shown that the most danger Prophylaxis Against Bubonic Plague 19 
‘ fection—that by hemolytic streptococci—is rarely Semollowite, during an epidemic in Ruscla in 1778, observed 
i latent infection of the vagina before parturition. 3 : 
that those who had been 
or soon after. The streptococci which give rise to puerperal — 2 * — — were safely 
fever belong to the same group as those responsible for scarlet made in other cases. In 1891 Verein was able to isolate the 
peral infection is derived. The risk of infection with the most sth nee Hong —4 none ae — It was 
dangerous strains can be largely removed by elimination from Strom in Manila who in 1906 first practiced systematic pre- 
the environment of all persons with inflammatory conditions of ventive inoculation. At present the plague is endemic in sev- 
the upper air passages — — or — —— of eral countries, notably Madagascar, where from 3,000 to 4,000 
hemolytic streptococci. application of this know may cases occur annually. 
be considered from two points of view: (1) in the absence of Yves Gérard in a recent paper described the conditions under 
which he combated plague in Madagascar. His vaccine was 
prepared chiefly from an E. V. stock cultured by monthly 
transplantations since 1926. Thereby an attenuation of the ~ 
virus was brought about. The injections induced perfect 
immunization in animals about the tenth day, lasting for nine 
months. In man the vaccination was performed by the injec- 
tion of 0.2 cc. of a culture emulsion after a forty-eight hour 
refrigeration. It induced splenic reactions which indicated 
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BELGIUM 
(From Our Regular Correspondent) 
Jan. 4, 1940. 
Use of the Radioscope in the Army 
Toussaint discussed the systematic use of radioscopy of the 
lung in freshly mobilized recruits before the Belgian socicty 
of radiologists. Since roentgenography could not be considered 
for economic reasons, radioscopy might prove immensely ser- 
viceable in detecting pulmonary tuberculosis, at present amount- 
ing to 1 per cent of the fighting forces. Otherwise lesions would 
tend to spread and increase under the strain of exercise and 
fatigue and increase the drain on the national treasury. The 


tected. In order to avoid delays, adequately lighted gangways 
would facilitate the passing of the men behind the screen. 3. A 
smoothly functioning organization that did not interfere with 
military activities. Under the conditions mentioned, about 100 
men could be examined in one hour. 


Diphtheria Control in the Schools 
Perkowsky, speaking before the Belgian association of social 


Hospitalization of Indigent Tuberculous Patients 
In the report of the minister of public health, figures are 
given indicating the ravages of tuberculosis since the World 
War. The increase before and after the war can be noted 
from the following comparison: If 100 is taken to represent 
the number of deaths per hundred thousand in 1913, the mor- 
tality in 1918 for the different countries was 109 for France, 
144 for England, 164 for the Netherlands, 154 for Germany 
and 208 for Belgium. Although good reasons exist for believ- 
ing that Belgium will not again suffer a debilitation period like 
that of 1914-1918, the public health department is considering 
a plan that aims at the isolation of tuberculous patients in 
sanatoriums. At present these institutions receive three kinds 
of patients: those who pay for their services, social insurance 


created entrusted with the hospitalization of tuberculous and 
carcinomatous persons. To extend their activities, that is to 
double the number of those hospitalized, it is estimated that 
16,000,000 francs will be needed annually. 


Diseases of Workers in Cotton Factories 
Before the Belgian association of social medicine, Thiry set 
forth the results of an inquiry begun last year in which about 


310 workers in cotton mills were examined. His attention in 
this inquiry was directed: 1. To the considerable incidence, 


MARRIAGES 


at every age level, of enlarged lymph glands, chiefly in the neck 


and axillae. 2. To the extremely numerous cases in young per- 
sons of abnormal modification of the blood pressure. Hypo- 


ment of gonorrhea should be delivered only on a nonrenewable 


that the governments make arrangements with the military 
authorities that no special measures, such as penalties and 
prolongations of the time of service, be resorted to when sol- 


Trends in Cardiology 
According to Dautrebande, who discussed the present tenden- 
cies and evolution of cardiology before Belgian cardiol- 
ogists (Journées Belges de Cardiologie), cardiology is more 
and more taking its orientation from physiology. Too much 
importance, attached for a long time to clinical symptoms, kept 
the cardiologists from studying the problems of cardiac func- 
tion. At the source of this function is found the cardiac 
output. This permits carly diagnosis of heart failure long 
before clinical studies have However, of greater 
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Lampertus E. Beeuwkes to Miss Hilda G. Smith, both of 
Dearborn, Mich., in December 


Joux S. Beastey, Centerville, Tenn., to Miss Allie Brown 
Regeon at Franklin, Dec. 14, 1939. 

Burnett B. Forman, Indianapolis, to Miss Margaret Nelson, 
of Union, Wash., Sept. 14, 1939. 


Jerr N. Wenn, Seneca, S. C., to Miss Willie Sue Boleman, 
of Townville, Dec. 29, 1939. 


Anprew MUNTYAN, 3 to Miss Mary Chargo at Bowl- 
ing Green, Ky., February 


Crarence B. Sacner s Miss Rose Mary Hargrave, both oi 
Dallas, Texas, Dec. 1, 1939. 


E.wyn S. Suonyvo, Elgin, III., to Miss La Von Abraham, 
of Chicago, January 13. 


Grorce Renner In., Cincinnati, to Miss Naomi Butler in 
January. 


tension was exceptional, hypertension common and at times high. 
In certain cases hypertension could be attributed to pulmonary 
sclerosis, which affects numerous cotton mill workers. How- 
ever, hypertension could not thus be accounted for in youthful 
workers presenting no pulmonary lesions that might affect the ; 
circulation. 3. To modification in the sedimentation rate. 
International Union Against Venereal Diseases 
The “Union internationale contre le péril vénérien,” founded 
by Professor Bayet in 1922, held its annual meeting in Liége, 
ystemiatic us cquired . Medical person June 24-28, 1939. The following resolutions and recommenda- 
consisting of four radioscopists chosen after their eyesight had tions were passed and copies sent to all governments which 
been tested. They would not be radiologists but internists have representatives in the union: I. Antivenereal dispensaries 
specially trained for examinations of this kind. 2. Proper equip- should make available to their patients the new resources of 
ment consisting of a movable x-ray apparatus, suitably pro- antigonococcus chemotherapy in conjunction with the gyneco- 
logic services rendered to women affected with gonorrhea. 2. 
Sulfanilamides intended for the internal chemotherapeutic treat- 
medical prescription. The union went on record requesting 
ne, - sures resulted in withdrawing a great number of infected from 
The speaker discussed the procedures in use to prevent diph- medical examinations and treatments. 
theria, such as the closing of schools, inoculation, detection of 
germ carriers and isolation of those infected. These measures, 
he said, have proved insufficient. The detection of germ car- 
riers took too much time and in epidemics the results of the 
examination of specimens ran the risk of being too late to 
permit an effective prophylaxis. While declaring himself in 
favor of inoculations thoroughly and extensively performed, 
Perkowsky proposed regular daily examinations in school cen- ; 
ters in time of epidemics. These examinations, conducted by 
school physicians, required no complex organization and per- 
mitted serum injections at once, on the least suspicion. Serum 
injections, promptly administered and in sufficient quantities, interest to cardiologists than the heart 
he said, were efficacious in all cases. heart. The speaker pointed out the si 
estimate the strength of oxygen admin 
consisted here in maintaining the ti 
Marriages 
Joux Staice Davis Jun., New York, to Miss Florence Roome 
at East Williston, N. V., Dec. 9, 1939. 
— — Ivan Wittarp Brown Ja., Newfane, N. V., to Miss Madeline 
beneficiaries and the indigent. Numerous communes, however, Davis at New York, Dec. 28, 1939. 
do not have the resources to care for indigent patients in a 
sanatorium. The health department plans to meet the needs 
of the third class. Provincial communal funds have been 
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Correspondence 


PELLAGRA 
To the Editor: —I read with keen interest your recent article 


my own interest in seeing that priority is given to his work. 
B. Carmicnaet, Pn. D., University, Ala. 


that they ſrequentl 


sugar 
in the blood had been found. 

Our observations led us to believe that perhaps were 
other factors than just the physicochemical changes of shock 
responsible for the changes in the blood sugar content. We 
therefore studied, experimentally, blood sugar levels in burns 
and the effect of burns on the organs most concerned in the 
regulation of blood sugar levels, using the rabbit as the experi- 
mental animal. We observed that a marked rise in blood sugar 
values occurred uniformly in all the rabbits within a few hours 
after the burn; the greatest rise occurred in the rabbits that 
were most severely burned and that presented the greatest 
degree of shock. In seven rabbits a marked drop followed the 
initial rise. 

All except one rabbit showed a marked decrease in cither 
muscle or liver glycogen or both. Microscopic examination of 
the pancreases showed normal glandular structure; the liver, 
aside from the absence of or a decrease in glycogen, showed 
no striking changes. The adrenals, however, showed definite 
changes. i 


: 
i 
1 


aiter the burn increased cellular activity was found; 
that 


i 


always with evidence of regeneration. 

Since in the initial stage of a severe burn marked 
activity of the adrenals was found, we concluded 
responsible to a great degree for the high blood sugar 
noted. The glycogen content of the livers as well as 


CORRESPONDENCE 


SENSITIVITY TO SOLUTION OF 
POSTERIOR PITUITARY 


heard of allergic reaction from solution of posterior pi > 

Later, with the assistance of the American Medical Association 

library and Dr. Kamm, I reviewed the literature and found four 
five 


me to learn that my observation in 1931 of hypersensitivity to 
this preparation is now being confirmed by other observers. 


J. Street Brewer, M.D., Roseboro, N. C. 


LIPOID PNEUMONIA 
To the Editor:—The editorial “Lipoid Pneumonia” (Tue 
Jovrnat, January 20) is timely and forceful, but it falls far 
short of its potential value by reason of two serious omissions. 
Reference to Drs. P. R. Cannon and T. E. Walsh should 
recall at once “The Problem of Intranasal Medication,” pub- 
lished in the Annals of Otology, Rhinology and Laryngology in 
September 1938. In this report was proof that the so-called 


in common, although diminishing, use by the profession and 
public alike. 

Also, having pointed to the wrong road, had you indicated 
the right one you would have added utility to enlightenment. 
Thus, the same investigators demonstrated that isotonic saline 
solutions of ephedrine and related vasoconstrictors caused no 
reaction in pulmonary tissue. This coincides with previous 
studies on their relation to nasal and sinal epithelium. The 
investigators, therefore, advocate these solutions as the medica- 
tions of choice for local nasal treatment. 

The modern trend is toward a physiologic approach to rhino- 
logic problems. This is a sound but revolutionary change in a 
specialty that has lagged behind all others in clinging to empiri- 
cim. The evidence produced by Laughlen, and more recently 
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muscles was markedly decreased in these rabbits. These facts 
— — nephrine into the circulation occurred as a result of the increased 
secretory function of the adrenal glands. In the later stage the 
on pellagra and note that you have given a lot of credit to — * . 8 10 — 
Goldber H sand the H. Sea and thus inhibited the liver in its normal glycogenolytic func- 
ger. Have you t paper by George : rey on tion, with iting } ' : 
“An Epidemic of Acute Pellagra (Tr. M. A. State of Alabama, Hf one can spel — doe 8 , 11 
1907, p. 387)? His paper is quite enlightening because of its 
priority. He discussed the symptoms, diagnosis, pathology, prog- * of 22 — * Be nee 
. a 2 stage a severe burn t blood sugar level observed is 
nosis and treatment. He made 2 that “the essential due om t — . 
— — — — as may seem indicated” (p. 390) unter % part Cus to of 
In the discussion that follows the paper Dr. Searcy states that it H. M. Greenwavp, M. D., Brooklyn. 
might be well for the profession to look out for these diseases, 1 
especially among Negroes, who often times have nothing more 
to eat than corn bread and a little meat.” His remarks con- ee 
cerning the nurses’ dicts and those of the patients are interest- 
ing and might have given Goldberger an idea as to his research. To the Editor:—Occasionally during the past few months I 
Dr. Searcy died a few years ago; I am writing because of have scen communications in Tne Journat referring to hyper- 
sensitivity to solution of posterior pituitary. This reminds me 
that in November 1931 I had a case of allergic reaction from 
the injection of solution of posterior pituitary following the 
— - third stage of labor. Apparently the patient almost died and 
“BURN SHOCK” was saved only by the prompt administration of epinephrine. 
To the Editor:—In their article “Burn Shock,” published in ver Davis & — 
—— 3 issue of Tur —— 55 — Kamm) that this was the first instance of which he had ever 
observ blood 
values in dogs in which various degrees of burns had been 
produced experimentally. They further state that they are 
unable to explain these low values but feel that this point should 
onsidered i burn shock. 
es an — 8 of Death from Burns” paper on the subject of hypersensitivity to sol of 1 
(Greenwald, II. XI., and Eliasberg, Helene: Am. J. . Se pituitary and submitted it to Tue Journar for publication. It : 
$71:682 [May] 1926) we reported two cases in which children Teturned with a 122 
aged 2 and 3 years respectively died of burns. One child was — * — 
observed to have an entire absence of sugar in the blood and l 
was striking in view of the fact that Underhill had just described 
mild silver proteins argyrol and neosilyol provoke pulmonary 
tissue reaction with consequent damage to lung tissue similar 
to that produced by liquid petrolatum. These products are still 
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by Walsh and Cannon, shows clearly the dangers of empiricism. 
For a generation nostrums of little use and much harm have 


abundant. 

My feeling is that failure to make correction will not be 
missed by the manufacturers of the “mild silver” nostrums 
whose advertising is always with us. 

S. N. Parxixsox, M.D., Oakland, Calif. 


GERIATRICS AND DIET 


two points that call for comment. These two corrections, one 
major and one minor, in no way detract from the general excel- 
lence of the article, which stresses matters in the dict of older 


7 
2 
i! 


In referring to the word geriatrics, Dr. Tuohy says that 
“Masters introduced it in a thesis in 1914. . . 
Nascher was the author of a large textbook, “Geriatrics,” pub- 
lished in 1914, at which time the name came into some general 
usage 


fi 
int 


Packard): “The name was not coined in 1914 but in a 
published in the New York State Medical Journal, Aug. 21, 
1909. I gave a talk on geriatrics before the New York County 
Medical Society in 1910 and 1911; lectured on geriatrics at 
Bennett Medical College, Chicago, now Loyola University 
School of Medicine, in 1911 and 1912, and at Fordham Medical 
College, 1913-1914." For the sake of accuracy and to settle the 
point of priority, this excerpt of Dr. Nascher's letter should be 
sufficient. 


The second point has to do with a quotation from my paper 


Josern T. Freeman, M. D., Philadelphia. 


LIVER DAMAGE FROM ARSENICAL 
REMEDIES 

To the Editor:—In Tue Jovrnat Dec. 30, 1939, page 2422, 
appears an editorial entitled “Public Interest in Venereal Dis- 
ease,” which states that “the number of doses of the arsenical 
drugs used for the treatment of syphilis amounted in the last 
fiscal year to 10,656,253, an increase of 84 per cent over the 
number of doses of such drugs used in 1933.” 

A cursory examination of these data along with the rules 
recommended by the U. S. Public Health Service reveals that 
they are highly commendable, but there is nevertheless a very 
definite warning which should be incorporated in this advice. 
At present our knowledge of liver function is adequate to estab- 
lish the fact that one cannot use arsenic indiscriminately in all 
cases without occasionally producing liver damage which might 
subsequently cause serious consequences. In spite of the limited 
value of the various methods for testing liver function, liver 
damage due to arsenic can often be detected before clinical signs 
are apparent and the plan of therapy altered accordingly. 

Eowin J. Grace, M.D., Brooklyn. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED sy 
Tary NOT, HOWEVER, THE oF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL vor 
BE Eveey LeTTeR MUST CONTAIN THE WRITER'S NAME AXD 
ADDRESS, SUT THESE WILL BE OMITTED ON REQUEST. 


He 


fer the 
twe yeors he received ne treatment. He never hed the spinal 
while the Woessermena reection oclweys remeined plus. 
Wittia the pest ond @ hell he hes received feurteca injections of 
Gm., sinty injections (six courses) of bismuth selicy- 
tote 1 cc., ten injections of silver ersghenemine 6.3 Gm. end ten injections 
of trypersemide 0.3 Gm. The bleed Wessermena reaction of the 
of the trestment wes four plus end of the end of it three plus. The 
the 
20 per cubic centimeter 
the end of the lest series treatments the spinel Wessermena 
1000), this result being negetive from enother tebere- 
„ Gebelia 3 ples end the coll count 8 cells per cubic centimeter. 
fer absent jerks. ere ae cordievescular signs or symptoms 
end ae mental signs. The right pupil is smotier then the left, 
bet beth react te light end in eccommedetion. The Romberg sign is 
segetive. The problem this patient presents concerns my edvice te him 
merriege as well os his mismeneged treatment in the pest end the 
greper trestment in the future. Goeth the potient end his fiencée ore 
ewere of the neture of his condition os well os the probable haeserd of 
economic lebility. The questions which must be enswered ore: 1. is 
merriege edviseble? 2. Whet ere the chences of his wife being infected? 
J. Whet ere the pessibilitres of thew children heving congenital syphilis? 
4. Whet would the ordinary of his disease be under supervision 
end treatment end without Could he cerry on @ normal life should 
his disease appear checked? is life expectancy shortened? 6. Whet should 
his future trestment consist of, hew teng, end whet is the prognosis? 
M. O., New Verk. 
Anxswer.—Before reply ing to the specific questions it is neces - 
sary to discuss the diagnosis and treatment of the case in ques- 
tion. While the data given as to neurologic examination are 
ge I the inequality of the and the 
absence the knee jerks suggest that the patient has carly 
tabes dorsalis. This suggestion to strengthened tar the fact thax 
the spinal fluid is abnormal. However, it is quite impossible 
to interpret the two spinal fluid examinations. The statement 
given that the Wassermann and Kahn tests on the spinal fluid 
are | or 2+ has mo significance in permitting — 
tion of the degree of spinal fluid abnormality or in correlation 


of serologic with clinical observations. The only permissible 
conclusion is that the patient’s spinal fluid contains some reagin. 
Spinal fluid examination is hopelessly incomplete unless it 
includes a quantitatively titered complement fixation test 


marriage ided his fiancée is aware of the nature of the con- 
hazards of economic disability, as the 

The chance of the patient's wife 
nitesimally small and can be almost 


ing infected is infi- 
ignored. For 


— 
been prescribed and widely used Not only has the practice 3 
been unscientific and harmful, it has evidenced a notable lack 
preare- 
of eleven ‘definite 
To the Editor:—In the article by Dr. E. I. Tuohy in Tur 
Jovanat January 2 entitled “Geriatrics in Relation to an 
Adequate Energy Producing and Protective Dict,” there are 
— 
less of the patient to cat it. 
entitled “History of Geriatrics (Ann. M. Hist. 10:324 [July] 
1938). The point is minor, but because the meaning has been 
changed slightly I should like to correct it. Speaking of the 
attitude toward older persons in the early stages of civilization, 
the correct quotation is “Religion gave them an aura, wisdom 
gave them a shield, and respect for accumulated surpluses 
extended their influence over possible heirs.” 
assermann — — 
from 0.1 cc. to a maximum of 1 cc. If the complement fixation 
— — test is positive with the smallest amount of fluid named, 0.1 cc., 
the quantitative titration should be carried even lower, as for 
example, 0.05 cc., 0.025 cc., and so on. It is perhaps not abso- 
lutely necessary to have these data in order to plan intelligently 
for the immediate future, but the spinal fluid examination should 
° be carried out in the manner indicated in the future, in order 
to determine progress and the desirability of termination of 
treatment. 

As to past treatment, it can be said that sixteen and a half 
years of continuous chemotherapy is ridiculous for any type of 
syphilitic infection and is clearly indicative that the treatment 
given, while perhaps more than satisfactory in amount, has been 
less than satisfactory in type. It is taken for granted that when 
the inquirer mentions a dose of tryparsamide as 0.3 Gm. he 
actually means 3 Gm., since the former dose is homeopathic. 

Nothing can be said as to the results of the treatment so far 
= from the serologic point of view. A change in the blood 

Vassermann reaction from 4+ to 3+ is of no significance. 
The change in the blood test, like that in hte spinal fluid, cannot 
be estimated unless the test is quantitatively titered. 

To proceed now to the specific questions: 

1. There is no medical reason to to this 
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Bemberger, M.D., 
FLUOROSCOPY IN MINIMAL BER 
Queries end Miner Notes in The 
question “Will you kindly inform me 
D exeminetion in detecting cases 
te me thet this question wes e 
decided in the negative. Fiverescepic 
perfermed by treined rediclegists ond 
of extensive pulmonery lesions, 
physicel exeminetion. 
couses ene te cvericck epproximetely 
including ceses of ective pulmonery 
mis 7: 433 [July] 1935. : 
: 105 [April] 1936. Oushem, Kennen 
fellewing volumes). The detection of 
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Schad of DMedicine. (1938) 
University of ifornia Medical Scholl... (1938) 
(1939) 81.6, 84.6, 88.2 
—1 * bern California School of Medicine. .(1939 N 
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orthwestern University Medical Schell (1939) 82, 89.1° 
to Hopkins University School of Medicine (1936) 80.3 
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. Louis University eee 1939 87.3 
University School of Medicine (1937 78.8, 
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University of Nebraska C of Medicine.......... (1939) 84.1, 85.7 
Long Island College of Medieine ai 
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. 9, 87.3, 87.3, 87.6 
Medizinische Fakultat der Universitat Wien (1914) 89.8, 
78 of of 
— Member of of Surgeons 
(1916) 78.9, 88 84.6 
(1936) 80.9 
FAILED — 
Hahnemann Medical College and Hospital of Phila —_ "4 
niversita Kariova Fakulta Lékatska, 46.6 
Maximilians-U 
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niversity of Colorado School of Medteine . (1920, (1938 Colorado 
— of Georgia School of Medicine............ { 934 —— 
Northwestern University Medical School....... 1924) 
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University of K School of Medicine............ (1930) Kansas 
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Hopkins University School of Medicine (1938) Maryland 
niversity of Maryland School of Medicine and 
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University of Minnesota M eee see 1925) S. Dakota, 
(1934) Minnesota 
St. Louis — School of Medicine (1918) Colorado, 
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Washington University of Medicine (1926) Kansas, 
(1933) Missouri 
University School of Medicine............ (1927) Minnesota, 
(1933) Kansas, (1935) 
University of Nebraska of Medicine (1926) Ohio, 
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ia University of 4 and Sur 
60406600604 1915) New 
(1930) New York 
Ohio State University College of Medicine 1938) Ohio 
University of School of Medicine.......... 1928) on 
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Pennsy! s 
(1934) Pennsylvania, (1935) Kansas 


(1935) 
Vanderbilt University of Medicine... 83 
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lege of Vi 1928) Virginia 
“niversity of Wisconsin Medical School............. (1936) Wisconsin 
"niversity of Manitoba Faculty of Medicine (1930) N. Dakota 
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Medical E ists (1936), (1937) (1938, N B. M. Ex. 
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Schistosoma haematobium and S. mansoni, living 
. The two diseases, the two flukes and the varied 


- molluscan hosts are spread over the whole of watered inhabited 


California October Report 
Dr. Charles B. Pinkham, secretary, California State Board Book Notices 
of Medical Examiners, reports the written examination held at Ee ee 
Sacramento, Oct. 17-19, 1939. The examination covered nine 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Fifty-six candidates were examined, 
fiity-three of whom passed and three failed. The following 
— 
excellent pages dealing with shock treatment of that disorder, 
a development largely of the past two years. In spite of the 
fact that nonhospital psychiatrists, of whom there are now a 
large number, have to deal with conditions other than the 
psychoses, the majority of chapters of Noyes’s book deal only 
with those major mental disorders which usually require hos- 
pitalization. Only the last three chapters are of any value to 
the general medical man or to the psychiatrist who has to deal 
with conditions which might be seen in an outpatient department 
of a hospital or in the private office. There is no chapter on 
child guidance. There is little on criminology except what is 
included under psychopathic personality. The presentation of 
hospital cases, of the frank psychoses and of that material which 
forms the groundwork of psychiatry, however, is satisfactory and 
this book ranks well up with the other textbooks recommended 
Fifty-one physicians were licensed by reciprocity and ten ſor students of the subject written in the field of psychiatry. 
physicians were licensed by endorsement from September 27 
through December 7. The following schools were represented: 
D. Sc., F. A . 8. F. L. S.. Research Associate in Zoology, McGill University, 
Montreal. Publications of the South African Institute for Medical 
Research No. XLII (Vol. VIII). Paper. Pp. 492, with 2 Mustrations 
and 83 plates. Johannesburg, 1938. 
Schistosomiasis is a widespread disease of man, other mammals 
— 
eggs lodge in the capillaries 
mollusks. a 
circle is maintained. 
222 
South Africa as well as widely over the tropics, and a third fluke, 
S. japonicum, is repeatedly brought in by Orientals in shipping 
1 At applicant has A ~ 2 degree and will receive an and travel. Further complications arise from the facts that the 
a has 9 1 snail hosts have also other fluke infections and that other snails 
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piul questions tor review. glossary of common medica defendants complained U j al court erred im SUE 
terms is a useful addition. It is difficult to evaluate books for mitting to the jury, as a basis for finding the defendants liable, 
nurses, as the courses in bacteriology and pathology vary con- the subsequent treatment following the plaintiff's discharge from 
siderably ; but, on the whole, this volume will meet the require- the hospital in 1934. But, the court said, the petition did not 
ments of most training schools. limit the treatment to the time the plaintiff was in the hospital. 


SOCIETY PROCEEDINGS 


114 


14 111115 iil 
5 8 1115 | bay 14 


Philip 


13-16. 
San Francisco, 


St., Nashville, Secretary. 
CLINICAL 


„ University of Chicago, 


16. Dr. G. Philip Grabfield, 319 Longwood x 


reek, i 
oledo, 
Ore., Apr. 


ry. 
T 


ecutive Secretas 
CENTRAL SOCIETY FOR 


Ex 


. New Orleans, March 13-16. Dr. 


y of California 
Medical Association, 
RESEARCH 


Dr. D. R. 


State 


Shoulders, 706 Church 


Bell, Universit 


Mar. 13-16. 


Glen 


Federation of 
Tennessee 


affirmed.—Kirchner v. Dorsey & Dorsey 


111 12825 
its 
1125 

101 1124 

aly 
i 
1 1111 HF 
1515 


— 4 22 685 
the general locality surrounding the city of operation. To lay America 
down a rule, the court said, that no one could testify except Chic: 

a physician from the particular town in which the medical man A'verica 
being sued lived would be unfair and unreasonable. A physi- Bost: 
cian is bound to exercise that skill and care ordinarily possessed America 
under like circumstances, not merely in the same community but Sec 
in like localities. 

The court could find no error in the record, and the judgment Arkan 
(lowa), 284 V. W. 171. 

Medical Practice Act: Charter of State Naturopathic 
Association Inadmissible as Evidence.—One C. L. Haw- 
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Carrent Medical Literatare 


AMERICAN 
The Association library lends to of the Association 
and to individual sub«cribers in continental United States and Canada 
for a period of three days. Three may be borrowed at a time. 
Periodicals are available from 1930 to Requests for issues of 
earlier date cannot be filled. Requests he hy 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending bat can he supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
vtained for permanent possession only from them. 
Titles marked with an asterisk (") are abstracted below. 
American Heart Journal, St. Louis 
08: 647-788 (Dec.) 1939 
Speed of Healing of ial Infarction 


Cincinnati p. 705. 
Comparative Study of Precordial Leads IV R and IV F. A. J. Geiger, 


New Haven, Conn. 
Roentgenk ray Hens Its Clinical Applications and Limita- 
“Crawford, W. A. Smith and H. k. Unger- 


examination. also elicited no symptoms 


prostatic 

arthritis or diseases of the eye. Sixty-four were men and thirty- 
six were women. The clectrocardiograms of all of them (based 
on a criteria of RT or ST segment elevated or depressed more 
than 1 mm. in relation to the iso-clectric line, T waves diphasic, 
iso-electric or inverted in lead 1 or 2 or both, QRS interval 
longer than 0.1 second, presence of a Pardee O showed that 
the hearts of twenty-six, sixteen men and ten women, were 
abnormal, to the foregoing criteria of > 
Twenty-three of the remaining seventy-four patients had pre- 
mature beats. Leit axis deviation was present in fifty-nine and 
right axis deviation in two. Changes in the ventricular com- 
plex are not always identified with a diseased myocardium, and 
myocardial disease is sometimes found when the tracing is 
normal. However, the electrocardiogram is invariably altered 
in the presence of severe cardiac muscle damage. Consequently 
the author states that the pronounced changes found in 26 per 
cent of his patients should be interpreted with the fact in mind 
that in rare instances the electrocardiogram is at variance with 
demonstrable cardiac lesions. He points out that there is suf- 
ficient evidence that changes in the electrocardiogram take place 
normally in the aging heart. These changes include a tendency 
for the action current to become more horizontal, for the voltage 
to decline, for the T wave to be lowered and toward an increase 
in the duration of the QRS and PR intervals. These moderate 
changes in the electrocardiogram may or may not indicate that 
cardiac lesions are present. The author does not regard the 
alterations of his twenty-six patients simply as a part of the 

. It is believed that they represent some 


Organic Heart Disease in School Children. — Rauh 
reports the incidence of organic heart disease in 85,389 children 
attending 157 Cincinnati schools. These were examined 
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of heart When thi war reexamined by 


American Journal of Public Health, New York 
1283-1380 (Dec.) 1939 
Three Thirds of the Nation. E. S. Godfrey Jr., Albany, 


D. C.— 


Advances in Research. 3. 
and C. A. Elvehjem, Madison, Wis. p. 


tially the same in the two groups. 
from tuberculosis in children reexamined annually for from ten 
to eleven years was more than 6 per cent. This rate was 
approximately twice as high in girls as in boys and was sub- 
stantially higher among reactors than among nonreactors. 
Among reactors it was more than three times as high in those 
with originally positive roentgenograms. The is mor- 
hidity among children with a history of a family exposure to 
the disease was two and a half times that in children without 
known exposure. Age specific morbidity rates in the series 
show that significant tuberculosis is infrequent in school children 
less than 10 years of age and that the incidence rises rapidly 
after this age, much more rapidly in girls than in boys. 

Food Poisoning Due to Staphylococci.—Slocum and 
Linden discuss the occurrence of twenty outbreaks of food 
poisoning apparently due to staphylococci, all of which followed 
the consumption of “ready to eat” hams or tongue. In these 
twenty outbreaks at least 1,028 individuals were affected. Two 
deaths occurred, neither of which was attributed directly to 
food poisoning but to other complicating conditions. In many 
of the outbreaks there is little evidence to indicate the source of 


691 
found to have normal hearts, 700 to have murmurs which were 
believed to be only functional or accidental in type and 449 to 
have definite evidence of heart disease. This last group con- 
situted 25.4 per cent of the patients selected by the school 
physicians, or 0.53 per cent of the entire number of children. 
Of the 449 children with heart disease 304 had definite evidence 
of organic lesions, 109 were classified as possibly having organic 
disease but requiring further observation to complete the diag- 
nosis and forty-one had extrasystoles. Of the 304 children with 
organic lesions, a diagnosis of acquired heart disease, probably 
rheumatic in origin, was made in 55 per cent and congenital 
lesions in 45 per cent. Acquired heart disease was more preva- 
lent in the Negro than in the white children. It occurred more 

— — LT frequently in girls than in boys, and more often in children 
and J. Salcedo-Salgar, Bogota, Colombia.—p. 647. ' living under poorer economic conditions. The incidence of 
and 2 Heart: Report congenital heart disease was independent of race or sex and was 
Correlation of Clinical and Experimental Fibrillation. fairly equally distributed among the different age groups studied. 
M. Block, Ann Arbor, Mich p. 684. A comparison of the results of this study with previous school 
WIr in the Aged: Study of 100 Men and Women surveys indicates that there are wide variations of incidence in 
ay A 70 with — Normal Hearts. G. Levitt, different localities. The statement that 80 per cent of the 
Nicotinic Acid: Its Action on Peripheral Vascular System. R. J. acquired lesions are rheumatic in origin is true only in areas 
me. — ~f—-y Ay ™ in School Children. Louise W. = which rheumatic fever is prevalent and severe and cannot be 
universally employed as a distribution figure. 
Coronary Embolicm: Report of Three Cases. C. F. Garvin and J. I. : 
Work, Cleveland. p. 747. — — Food, Drug and Cosmetic Act. W. S. 
Electrocardiograms of the Aged.—From the general — 1292. 

medical clinic ef the University of Minnecsta Levitt chose 160 

patients (from 71 to 93 years of age) with no evident disease Some Essentials in Training for Public Health. A. Gregg, New York. 

of the cardiovascular -renal system, with the exception of the 8 Worker Goes to Work. W. P. Shepard, San Francisco. 

usual changes in the palpable vessels, after a careful physical — b. 1313. 

*Development of Tuberculosis in Infected Children. A. S. Pope, P. E. 

of Carmovascular-renal Gistasc. 12 we c "Food Poisoning Due to Staphylececci, with Special Reference to Staphylo- 

to perform such tasks as walking two miles, washing clothes, coceus Agglutination by Normal Horse Serum. G. G. Slocum and 

running a household or performing regular duties of a manual f 

nature without dyspnea. None had attacks of nocturnal dyspnea. Trenton, N. I 1331. 

at a slowed tempo. The complaints of more than 9 per cent 

Development of Tuberculosis in Infected Children.— 

The data that Pope and his associates present were based on the 

tuberculin tests of 400,000 school children in the Chadwick 

Clinics between 1924 and 1934, the reexamination of certain 

groups of these children and the cases of pulmonary tuberculosis 

subsequently reported in the entire group. The subsequent 

reported morbidity and mortality from tuberculosis has been 

determined to the end of 1936 and rates have been computed on 

the basis of the original reaction. Among the reactors the 

morbidity from the adult type of tuberculosis has been about 

four times that in the nonreactors. The death rate has been 

three times as great in the reactors, and the case fatality essen- 
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the staphylococci or when, in > process of manufacture, dis- 
tribution and handling prior to consumption, the organisms 
entered the products. The public health problem presented by 
the staphylococcus food poisoning, incriminating “ready to cat“ 
ham and related salt-cured meat products, appears to be as great 
as that presented by custard bakery products. A study of thirty- 
seven strains of staphylococci isolated from food involved in 
eleven outbreaks demonstrated that the majority of the strains 
had lost their ability to produce enterotoxin and a positive Stone 
reaction during storage on laboratory mediums. A fundamental 
difference between the enterotoxic and nonenterotoxic strains 
studied seems to be indicated by the fact that they differ 
markedly in agglutinability by normal horse serum. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
42: 797-950 (Dec.) 1939 
Prepyloric Uleer and Carcinoma. D. A. Sampson and M. C. Sosman, 

Boston.—p. 797. 


— B. R. Kirklin and E. k. Seedorf, Rochester, Minn. 

—p. 81 

Reticulo-Endothelial Neoplasia. R. Paterson and Margaret C. Tod, 

Manchester, —?p. 

Metastatic Pulmonary Infiltrations of Inflammatory Origin. A. J. 

Ackermann, Oklahoma City.— 


. 
— from Carcinoma of Tongue. M. D. Sachs, Portland, Ore. 


*Radium Therapy in Hodgkin's Disease: Report of Case. 

Santiago, Chile p. 888. 

Malignant Tumors of T von 
Dollinger da Graca, Rio de Janciro, Brazil. p. 890. 

Brown ' Transplant as Seen 

„N. H. Baker and S. I. 


and Waters adopt a classification which has as its basis the 
various microscopic changes observed in the different stages 
of the infection. 1. Most cases of acute sinusitis clear up under 
the usual treatment of i packing, suction and wash- 
ings. Because of this, as well as the tension in the affected 
sinus, roentgen treatment is not indicated. After good drainage 


membrane, but without polyp formation, are usually due to 
failure to consult a rhinologist early enough. Others have not 
been adequately treated or have resisted the usual forms of treat- 
ment. This type of sinusitis is also definitely sensitive, being 
only slightly less so than the subacute group. Microscopic 
section shows dense infiltration of the — area by large 
numbers of lymphocytes and a moderate number of polymorpho- 
nuclear and plasma cells. A favorable reaction to irradiation 
can be expected because of the cellular infiltration of the sub- 
mucosa. 4. Chronic sinusitis with much scar tissue or polyp 
formation constitutes a later developmental type in the course of 
sinus disease. Because of the presence of scar tissue and rela- 
tively little cellular infiltration this group is less sensitive than 
the preceding, although early scar tissue and polyp formation 
may be affected moderately by fractional highly filtered radia- 
tion, whereas later fibrosis and polyposis is affected but slightly 
if at all. Microscopic section shows fibrosis with relatively 
little leukocytic infiltration. 5, Atrophic sinusitis is resistant 
to the rays. Allergic cases of sinusitis are unlikely to respond 
to irradiation there is associated infection. Lymphoid 
hyperplasia in the nasopharynx in children in association with 
thickened sinus responds exceedingly well under 
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irradiation. Good drainage in subacute infections and open 


disappearance of symptoms with slightly opaque sinuses) by 
irradiation. The use of prolonged and intensive therapy is not 
necessary. The authors have had excellent results after four 
biweekly doses of 100 roentgens cach. At times it has been 
necessary to use 600 roentgens over a period of three weeks to 
obtain the maximal desirable result. This dose, delivered at 
125 kilovolts, 5 milliamperes, 35 cm. focal skin distance and 

through 4 mm. of aluminum, is about 45 per cent of an 


i E 
covering the hair, eyebrows and cyclashes with st 


lead. 
tected. Fractional doses give the operator better control, tend 
to avoid possible unpleasant sequelae, such as headache, and 
will permit the administration of a larger dose should this be 
necessary. 

Radium Therapy in Hodgkin's Disease.—Sayago reports 
a case of Hodgkin's disease which demonstrates that small 
quantities of radium, not more than 160 mg, at a distance of 
from 6 to 7 cm. from the surface of the skin, is enough to 
produce satisfactory results even in cases in which there are 
enlarged lymph nodes deep in the chest. The low intensity of 
radium compared with roentgen radiation is a disadvantage in 
this application, as the distance to the skin cannot be increased 
very much unless large quantities of radium are used. In this 
case a skin distance of not more than 6 cm. was sufficient to 
cause large nodes situated within the chest to disappear. The 
nodes within the chest were irradiated through two skin ports, 
one over the cervical region and the other over the anterior 
part of the chest. Notwithstanding the great distance from the 
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Postoperative Wound Disruption : Analysis of Thirty- 
1 Literature. A. Bowen, Los Angeles. 
p. 
J. O. 

. J. C. Burns and H. A. . 

Simplification of Physick-Frank-Sell Principle of 
Cesarean Section. J. V. Ricci, New York.-p. 33 
Modification Repair of Complete of Pelvic Floor, G. I. 


of Results Following Sympathectomy for Peripheral Vascular 
Disease. de Takats, Chicago p. 
Surgical Treatment II G. Crile Jr., Cleveland. 


— p. 87. 
99891 A. B. Ragins and F. L. Shively Jr., 


Immediate 11 * versus Expectant Medical Treatment of Clinically 
Acute Wiladder Disease. A. Strelinger, 


A. 
— 
of infected tonsils and adenoids, submucous resections and nasal 
polypectomies have been found to be of primary importance for 
permanent relief of this distressing condition. Irradiation is 
worthy of trial in these difficult cases because many of the sinus 
membranes contain lymphocytes on microscopic examination. 
The authors believe that about 70 per cent of properly selected 
cases of sinusitis can be cured (complete disappearance of 
symptoms with clear sinuses) or markedly improved (complete 
Spontaneous Amputation of Tongue: Case Report. S. Richman, New 
York.—p. 843. 
Reentgen Pelvimetry: Simplified Method. k. G. Reuter, Portland, Ore., 
and R. J. Reeves, Durham, N. C.—p. 847. 
*Present Status of Roentgen Treatment of Sinus Infections. W. B. 
Firor and C. A. Waters, Baltimore.-—p. 857. 
Deep Roentgen Ray Therapy of Mammary Carcinoma: III. Fifteen 
Year Results in a Formerly Published Group and Statistical Analysis 
of 1,200 Cases Treated Between 1922 and 1937. W. A. Evans and 
T. Leucutia, Detroit.—p. 866. 
Fracture of Neck of Femur Complicating Roentgen Therapy of Ovarian 
Warren, Rochester, N. Y.—p. 891. 
Roentgen Treatment of Sinus Infections.—To determine 
which type of sinusitis is amenable to roentgen therapy, Firor cervical region to the lower nodes within the chest there was 
a marked diminution in size before the second application was 
made. 
47: 1-260 (Jan.) 1940 
has been established, one or two small roentgen doses may hasten 
convalescence. 2. In subacute sinusitis when examined roent- 
genologically after washing, the antrums are observed to have 
extremely thick membranes enclosing a small air space. Unless 
treated by radical operation or irradiation, they often become 
chronically infected. The membrane, being filled with lympho- New —p. 41. 
cytes and a smaller number of polymorphonuclears, is markedly — 2 Fascia Lata in Vaginal Surgery. H. Kirschbaum, Detroit.— 
sensitive to the rays. 3. Cases of chronic sinusitis with thickened = *Endocrines and Spermatogenesis. R. S. Hotchkiss, New York.—p. 45. 
Radiation Treatment of Cancer of Breast. EK. Ubimann, Chicago 
p. 51. 
External Lateral Dislocation of Elbow. W. D. Griesemer, Reading, Pa. 
$7. 
Treatment of Shoulder Dislocations. R. L. Peterson, Glasgow, Mont — 
in Purulent Wounds. W. Robinson, Washington, D. C. — p. 111. 
Endocrines and Spermatogenesis.— Hotchkiss states that 
there is evidence of the close relationship of spermatogenesis 
and the gonadotropic hormones. Appropriate use of gonado- 
tropic substance can cause hyperplasia and hypertrophy of tes- 
ticular cells in hypophysectomized animals which appear to be 
closely related to the onset of spermatogenesis in seasonal 
breeders. Certain seminal deficiencies may be the result of 
minor infractions of the endocrines, particularly the pituitary. 
The author has on record several well controlled cases which 


Votume 114 
8 


have demonstrated gradual but progressive increases in sperm 
counts following prolonged use of gonadotropic substance. 
Three cases are presented illustrating improvement coincidental 
to the use of the gonadotropic principle. 

Ammonium Bicarbonate in Wound Healing. — In a 
further analysis of the secretions of surgical maggots, Robinson 
found that ammonium bicarbonate is present in comparatively 
large quantities. In solution ammonium bicarbonate has an 
alkalinity of pu 7.7, corresponding roughly with that of maggot 
excretions. Wounds treated with maggots tend to have this 
same alkalinity. Preliminary tests were made with commercial 
ammonium bicarbonate to determine what effcct the pure solu- 
tion would have when applied to wounds of dogs and rabbits 
having persistent discharging sores, chiefly on the back and 
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American Journal of Tropical Medicine, Baltimore 
19: 497-614 (Nov.) 1939. Partial Index 
*Clinical Studies in Nondysenteric Intestinal Amebiasis. J. J. Sapero, 
Republic of Panama. 


b. 497. 
of Human Intestinal — Infections Among Patients in 
State Institution of Indiana. J. M. Kmecza, Lafayette, lud. p. 515. 
ouse Passage on Cultural i 
82 — i Causing R. D. Baker, Durham, 

Dog as a Natural Host for Histoplasma Capsulatum: Report of Case of 
Histoplasmosis in Animal. W. A. De Monbreun, assisted by 


nopheles Quadrimaculatus 
Insectary Cultivation. M. F. Boyd, Tallahassee, Fla 


Nondysenteric Intestinal Amebiasis. — Sapero investi- 
gated only patients with intestinal amebiasis who gave neither 


p. 593. 


of 
ytica showed forty-six, or 43.4 per cent, to have symp- 

A control group of 108 cases negative for intestinal 
revealed only cight, or 7.4 per cent, to have com- 
Of the 106 men harboring Endamocha histolytica only 
13.2 per cent had complaints of any appreciable severity. Of 
individuals harboring various intestinal protozoal species, 
but not Endamocha histolytica, the percentage with symptoms 
was similar to that found in the nonparasitized group, with the 
exception of fragilis, as 27.3 per cent of forty- 
four persons presented symptoms. <A study of the blood of 
sixty-one apparently healthy carriers of Endamocha histolytica 
showed no significant differences from the results obtained in 
a control group of an equal number of individuals not harbor- 
ing the parasite. Despite the apparent trivial nature of the 
complaints of the ambulatory group of patients a study of 
various hospitalized groups showed that a considerable number 
of nondysenteric amebic infections are severe enough to require 
hospitalization. In forty-seven such cases the condition was 
so obscure that only the finding of the parasite in the stool 
led to the proper diagnosis, and in these specific antiamebic 
treatment gave good results where other methods had failed. 
The complaints were primarily referable to the gastrointestinal 
tract, yet without blood and mucus in the stools and usually 
without intestinal abnormalities which might suggest an amebic 
process, Complaints referable to both the upper and the lower 
gastrointestinal tract appeared with equal frequency. Com- 
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plaints referable to other systems were seldom encountered. 
Chronicity, recurrence and mildness of the symptoms were 
characteristic features. A symptom complex simulating sub- 
acute or chronic appendicitis was the most commonly e 
syndrome in this series of nondysenteric cases of amebiasis. 


American Review of Tuberculosis, New York 
40: 607-754 (Dec.) 1939 
1 2 Test: Its Value and Its Limitations. E. R. Long, Phila- 


607. 
Douglas, Detroit. 


—. 

Tubereulin Test in Control of Tuberculosis. J. A. Doull, Cleveland 

P. 

and X-Ray. Survey Observations in Giles County, Tennes- 
W. F. Dearing, Montgomery, Ala.—p. 

Mass Tubcreulin Testing and Raving. C. L. Lanne, San Jose, Calif. 


p. 722. 
Pleural Sensitivity to Procaine. k. M. Soderstrom, Seattle.—p. 733. 


ill parent, love affairs, abortion, childbirths in quick succession, 
divorce, death in the family, weight reducing cure, tonsillec- 
tomy, drastic antisyphilitic treatment and intercurrent diseases. 
Infancy and senility rather than puberty represent the most 
susceptible periods for tuberculosis. 

Basal Tuberculosis.—Busby says that a review of the 
literature shows that the outlook for basal tuberculosis is 
unfavorable. He found that among 3,597 new patients admitted 
to the Detroit Municipal Tuberculosis Sanatorium 795 were 
children. Among the adults the lower lobes were involved in 
1.8 per cent, while among the children the incidence was about 
20 per cent. The adult cases form the basis of the present 
study. The duration of symptoms before diagnosis or hospital- 
ization in the adult cases varied from two weeks to several 
years. Although the average duration of symptoms was 5.5 
months, the disease of forty was moderately or far advanced, 
thirty-one had cavitation varying from 1 to 9.5 cm. in diameter 
and twenty-two showed evidence of spread to the contralateral 
lung. The time of spread varied from three months to two 
years, but in the majority it was between three and six months. 
From a comparison of basal with initial disease in the upper 
half of the lung in an equal and comparable number of persons, 
the disease of twenty-two the former and twelve of the latter 
spread to the same or to the contralateral lung. From this it 
appears that basal lesions tend to early and rather large cavity 
formation and to earlier and more frequent spread than initial 
lesions in the upper half of the lung. The results in five cases 
treated with bedrest alone indicate that this therapy is not 
safe or justified for basal lesions. Six of the eleven patients 
with moderately advanced involvement who received phrenic 
surgery alone recovered, while three of eight who received 


bonate in sterile water was made up and applied to the wounds Fluoroscopy in Case Finding. J. Rodriguez Pastor, San Juan, Puerto 
in a series of comparative tests. The wounds were thoroughly _ Rico.—p. 657. 
in Life of Tuberculosis-Infected Individual. J. Hale. 
Hematogenic Tuberculosis in the Adult: II. Hematogenic Pulmonary 
* Unexpandable Lung: 1. Statement of Problem. J. E Farber and N. S. 
ing was promoted in · purulent and indolent wounds. In purulent Lincoln, Mount Morris, N. ¥.—p. 704. 
conditions, such as chronic osteomyelitis, diabetic and varicose . J. Varter and Linceln, Mount Merrie, 
ulcers, otitis media and infected lacerations, ammonium bicar- Closed Intrapleural Pneumonolysis. II. A. Jones, Tranquille, B. C.— 
bonate solution caused an improvement in the wound similar to ee 
that produced by maggots. 
Fateful Periods of Tuberculosis-Infected Individual. 
—Hollé maintains that the fate of the tuberculous individual 
depends largely on his behavior during certain, usually short, 
ologic conditions, infection with 
— involve serious danger. li, 
ywever, resistance is Droken by some additional factor infec- 
tion will progress. In most cases the tuberculosis is the effect 
of certain factors besides the infection. Malnutrition, over- 
exertion and lack of pure air are the chief catalysts of tuber- 
culosis, to which one may add the lack of hygienic culture, 
Katherine Anderson, Nashville, Tenn. p. 565. 
Prolonged 
thon m ite ts. Now t com 1on ween some rmiu 
influence and the apparent start of the disease is obvious in most 
present nor past history dy scitery. cases. Among the events which in the author's experience have 
prised both symptomless carriers of Endamocha histolytica and kiten rise to manifest disease or to an exacerbation of a 
infected individuals with complaints of varying severity. Con- ‘‘Witscent condition are college examinations, military service, 
trol observations were made whenever feasible. Only those 2 
symptoms and signs were ascribed to Endamocha histolytica —— : . — — s * 
after other possible causes had been ruled out. In all, 216 
cases of nondysenteric amebiasis were studied, of which 100 
were found to show symptoms. A study of the symptoma- 


artificial pneumothorax alone recovered. This suggests that in 
minimal and moderately advanced involvement crushing of the 
induced. In the far advanced cases no benefit was derived from 
phrenic nerve surgery alone. Of the twenty-two patients receiv- 
ing pneumothorax alone six recovered, while of the twenty- 
eight who received both pneumothorax and phrenic surgery 
twenty-one recovered. This suggests that in far advanced cases 


possible. The author states that patients with disease of the 
as patients with disease elsewhere in the lung. 
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Studied from the Public Health Point of View. C. W. Clarke, 
New Vork -p. 928 
Clinical Studies 


in States of Renal Acidosis and Sulf- 

anilamide Alkalosi«. A. F. Hartmann, St. Louis.—p. 940. 
Neurocirculatory * Summary of Its Activities: 1. 

Vascular 3 . de Takats, W. C. Beck and Eunice A. Roth, 


Chicago p 
“Influence of "Vitamin Deficiencies on Other Diseases J. B. Youmans, 
Nashville, Tenn. p. 980 


al and Clin ical Observations 


anilamide in : 
E. „ Freilich, G. C. Coe and N. A. Wien, Chicago.—p. 

‘apillary and Artericlar Thrombosis: Report of T 
with Discussion of Literature. 


wo Cases 
Bronx, 
N. ¥.—p. 1046. 


S. Githow and C. Goldmark. 


for the current widespread use of vitamins as therapeutic agents 

in a great number of illnesses. 
an influence is lacking or that one should neglect the presence 
of deficiencies and fail to employ such measures as are needed 
to ensure adequate nutrition. On the contrary there is good 
reason to believe that vitamin deficiencies occur as complications 
of many diseases and modify their course and outcome. For 
the present the influence of vitamin deficiencies must be con- 
sidered to be that which might reasonably be expected of a poor 
nutrition generally, without reference to specific and clearly 
demonstrated effects. 

Picrotoxin for Barbiturate Poisoning.—A review 
clinical reports of twenty-two cases in which picrotoxin 
picrotoxin, properly employed, is the most successful antidote 
for barbiturate poisoning. They add two cases to those already 
recorded. One patient recovered after the ingestion of what 
they believe is the largest dose of barbital yet reported in a case 
in which picrotoxin was employed. The first case of acute 
barbiturism was brought about by the ingestion of 16.3 Gm. 
(245 grains) of barbital, with recovery after the use of 314 mg. 
of picrotoxin. The other instance of recovery occurred after 
the ingestion of from 0.5 to 1 Gm. (7% to 15 grains) of seconal 
and the therapeutic use of 24 mg. of picrotoxin. 

Sulfanilamide for Pulmonary Tuberculosis.—B 
the controversial experimental background and because * 
were desirous of determining what effect sulfanilamide would 
have on a chronic disease, Freilich and his co-workers used it 
for twenty male and fifteen female patients with moderate and 
far advanced pulmonary tuberculosis. Treatment with the drug 
continued from ten to fifteen weeks. The drug was 
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sodium 
increased to 20 grains (1.3 Gm.) three times a day over a 
period of one month, and for the ensuing six to ten weeks each 
patient received this maximal daily dose. No other medication 


is Nedularis Necrotisans: Attempt 
P. K. Bechet, New York.—p. 55. 
Bullous Eruption Following Sulfanilamide 

*Dangers in Use of Cosmetics. G. I. Wolcott, Asbury Park, N. J 


p. 64. 
„St. Louis. 


Urinary Excretion of 1 (as Indican) by Infants with 


cosmetics. The majority of injuries from cosmetics at present 
belong in the field of allergic dermatoses. The aniline dyes and 
coal tar derivatives, in particular the paraphenylenediamine 
group, are the most serious offenders. Hair dyes, especially 
preparations for the eyelashes, are extremely dangerous. A 
new field of cosmetic manufacture, that of synthetic perfumes, 
is giving rise to many dermatoses. Nail polishes, 

relatively innocuous, may cause extensive physical disturbance 
of the nails. Reference is made to the federal Food, Drug and 
Cosmetic Act of 1938, designed to regulate interstate and foreign 
commerce in these items. It is unfortunate that the law does 


dients of low actual cost would 


Diseases of Nails.—Fox says there is evidence that diseases 
of the nails, excluding the pyogenic and fungous infections and 


and hypopituitarism. Systemic diseases, such as the anemias, 
avitaminosis and the endocrine disturbances, may present impor- 
tant changes of the nails. This report is based on the study of 
thirty cases of onycholysis. Of the thirty patients, twenty-eight 
were women and two were men. Twenty-seven had multiple 


604 
orally in 10 grain (0.65 Gm.) doses three times a day, with 
sure to sunlight were carefully avoided. Other than an initial 
psychic stimulus because something new was being used, the 

ial pneumothorax should De attempted nr view to sulfanilamide did not appear to cause any physical or subjective 
improvement of any of the patients. Toxic headaches were 

plentiful. Stopping the sulfanilamide caused them to disappear 

only to recur when the drug was again taken. That this reac- 

tion was not of psychogenic origin was established by the fact 

that when lactose tablets of the same size, shape and color as 

the sulfanilamide tablets were substituted the headaches did not 

New Yo Archives of Dermatol 8 1 
Note on Mechanism of Spontaneous Pneumothorax. T., Hamman, Balti- * “a ogy and Syphilology, Chicago 
21-192 (Jan.) 1940 

G. M. MacKee and A. C. Cipollaro, New York.—p. 1. 

Elephantiasis of Lips and of Male Genitalia, with Special Reference to 

Syphilis and Lymphogranuloma Venereum as Eticlogic Factors. K. W. 

Netherton and G. H. Curtis, Cleveland.—p. 11. 

Simplified Complement Fixation Technic for Diagnosis and Treatment of 

Syphilis: Its Sensitivity and Specificity. R. L. Gilman, F. Boerner 

and Marguerite Lukens, Philadelphia.p. 32. 

*Effect of Bismuth Therapy on Latent Plumbiem: Preliminary Report. 

E. Epstein, Oakland, Calif.-p. . 

Experiment Chromomycosis of Face: Report of Case and Study of Causative 
Bowel Organism, Phialophora Verrucosa. M. Moore and F. Mapother, 
Histologic Structure of Carcinomas of Stomach and Quality of Gastric St. Louis.—p. 42. 
Secretions. A. Brunschwig and T. H. Clarke, Chicago.—p. 1001. 
Treatment of Preumoceccic Preumonia: Comparative Study of 351 
Patients Treated at the Philadelphia General Hospital. L. Schwartz, 
H. F. Flippin and W. G. Turnbull, Philadelphia.—p. 1005. 
*Picrotoxin in Treatment of Acute Barbiturate Poisoning: Review of 
Literature with Report of Two Cases. E. C. Reifenstein Jr. and E. C. 
Reifenstein Sr., Syracuse, N. V.: with collaboration of J. W. Mignault, — 
Baldwinsville, N. V., and A. J. Raffaele, Syracuse, N. Vp. 1013. 
Effect of Gastrectomy on Monkey. R. A. Bussabarger, A. C. Ivy, Absorption of Roentgen Rays by Skin: F&F 
H. S. Wigodsky and F. D. Gunn, Chicago.—-p. 1028. A. C. Cipollare and A. Mutscheller, New York.—p. 87. 
1 Report. *Diseases of Nails: Report of Cases of Onycholysis. E. C. Fox, Dallas, 
113. 
Defic Other Diseases Bismuth Therapy in Latent Plumbism.— Epstein presents 
Influence of Vitamin lencies var Di me two cases in which a painter and a smelter worker showed 
signs and symptoms of lead poisoning followed the administra- 
tion of a bismuth compound in the treatment of a syphilitic 
infection. It is suggested that bismuth may replace the lead 
stored in the bones and tend to the mobilization of lead, with 
the development of such symptoms as cramps and a lead line. 
Prophylactic treatment of lead poisoning in those exposed to 
the influence of the metal may decrease the incidence of 
untoward reactions following bismuth therapy. 

Dangers of Cosmetics.—Wolcott reviews selected litera- 
ture on the composition of and dangers in the use of important 
manner potentially dangerous substances would be known to 
the consumer and, secondarily, racketeering prices for ingre- 
be reduced. 
changes associated with the inflammatory dermatoses, are often 
produced by endocrine dysfunction, particularly hypothyroidism 
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easy fatigability, excessive susceptibility to cold weather, - 
ness of the skin and hair and brittle nails. 
pruritus (pruritus hiemalis), with dryness of the skin over the 
entire body and in cool weather annoying itching, which was 


months previously. T 
medication, three did not improve and three were not observed 
for a sufficient period to determine the final results. The author 
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III in Dog. J. I. Keeley, 
J. k. Dunphy, T. R. Quigley and J. F. Bell, Boston.—p. 1 
: Clinical Pathologic Most Mastec- 
tomies Result in Incomplete Removal of Mammary N. F. 
Hicken, Salt Lake City. —p. 6. 
Infection of Massive Hemorrhage in Chronic Uleer 
Report of Five Cases. J. R. Lisa and D. S. Likely, New York.—p. 15 
*Cerebral Following Surgical . 
R Philadelphia. —p. 24. 


Tissue Metabolism and Phosphatase Activity in Early Callus. 
allman. . Dayton, 


cations 
and Riggs show that the various cerebral complications encoun- 

operation may be the result of cerebral 
anoxia resulting from acute general circulatory collapse pre- 
cipitated by the anesthetic, plus the trauma of operation, in 
persons whose margin of circulatory reserve has been reduced 
by a masked chronic circulatory insufficiency. The brain and 
viscera of twenty-one patients dying after operation at the 
ladelphia General Hospital have been examined. In each 
case symptoms referable to the cerebrum complicated the post- 


against the theory of cerebral vascular accident. In the twenty- 
one cases the symptoms (psychic disturbances, prolonged 

convulsions, focal paralyses and death during operation) were 
usually those suggesting diffuse involvement of the entire brain 


brain, regardless of the type of clinical manifestation of cerebral 
involvement, was confirmed. Generalized capillary damage with 
parenchymatous degeneration due to pericellular and 


edema due to capillary damage was universal, the cellular 
degeneration was most marked in the association areas of the 
cortex, the sympathetic ganglions in the gray matter around the 
third and fourth ventricles and lenticular nucleus, the dentate 
and Purkinje cells of the cerebellum and the region of the 
inferior olive in the medulla. As these are the areas that 
Chornyak found most severely affected in animals subjected to 
atmospheres deficient in oxygen, this would further suggest that 
Courville’s theory of asphyxia as a factor in the production of 
cerebral symptoms after anesthesia might be extended to include 
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Heart Diseases from Which the Patient May Recover. F. W. Harris, 
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of a Subpena. P. A. Deisch, Helena.—p. 182. 
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The Authority 


in Organism of Some Chlorinated Hydrocarbons. II. M. 
Barrett, J. C. Cunningham and J. II. Johnston, Toronto.—p. 479. 
or Two Component Mixtures. G. C. 
I. E. Gordon, Detroit.—p. 491. 
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separations and three had separation of a single nail. Twenty and, as a rule, at some period more than one symptom was 
had low hasal metabolic rates and fifteen of these had other present in each case. Fourteen of the patients in the series 
symptoms suggesting hypothyroidism, such as a tendency to surviving longer than twelve hours died with hyperpyrexia 
gain unexplainable on an infectious basis. Gross inspection of the 
brains of the twenty-one patients lent no support to the theory 
of infarction as a result of embolism. Microscopically, Cour- 
ville's theory of widespread cellular degeneration throughout the 
aggravated by frequent bathing. One patient had psoriasis of 
the elbows but there was no evidence of psoriasis of the nails; 
another had lichen planus without any inflammatory process of interstitial edema was present in every case. Although the ) 
the nails, and one had recovered from lichen planus several 
ture on the concurrence of abnormality of the nails with dis- 
orders of the thyroid and other endocrine dysfunctions. He 
concludes that the influence of the hormones on the development 
of the skin and its appendages should receive more consideration 
from the dermatologist. 
not only nitrous oxide anesthesia but all forms of anesthesia. 
Po Therapy, Chicago Patients who survived less than forty-eight hours showed no 
20: 721-784 (Dec) 1939 evidence of reaction indicating attempted repair. Eight of the 
Pose Treumatio 8 Atrophy of Joints. R. K. Gbormley, Rochester, ten patients who survived from two to nine days showed focal 
areas of glial and phagocytic activity, suggesting beginning 
Electrical Potential Distribut Phant t L nd High Fre- 
quencies. A. Kolin and F. T. Woodbury. New Vork v. j repair and scar formation. The cerebral symptoms were not 
ae in | ag — Strictures. J. D. Kernan and related to the duration or type of anesthesia. Since edema and 
C. Baker Ir. New “> com. , congestion not only of the brain but also of the viscera were 
Modern Concepts of Prophylactic and Corrective E . J. Weiss and - 
H. J. Behrend, New Vork.—p. — ah tei ’ observed at necropsy, it would seem that the cerebral degenera- 
Standards for Physical Therapy and Occupational Therapy Departments tion is more reasonably attributable to the combined effect of 
in a General Hospital. M. T. MacEachern, Chicago p. 753. and en ired circulatory 
Archives of Surgery, Chicago 
40: 1-160 (Jan.) 1940 
1 F. noma 
cintyre 2 2 
and J. D. Biseard aha.—p. 43. in persons 30 or less years of age. Of the patients with grade 1 
Phosphatase Activity of Infected Fractures. D. H. Drummond, Dayton, carcinoma subjected to some form of curative operation, 75 per 
Ohio; J. P. Toliman, J. D. Bisgard and D. Ross, Omaha p. 49. 7 
Carpus. 14 Reference to Fractured Navicular Bone. E. F. Cave, cent survived the five year period. There was a decrease of 
— y 10 per cent of the 
Aberrant renal Tumor ‘pper Part Abdomen: Report ase . 
with Six Year Cure. S. F. MacMillan and J. N. Gilbert, Schenectady, five year period. The 
N. V.. 77. s that carcinoma in 
*Carcinoma of Rectum and of Rectosigmoid in the Young. C. W. Maye in older per- 
and G. F. Madding, Rochester, Minn.—p. 85. the rectum for 
Ankle Fusion for Correction of Paralytic Drop Foot and Calcaneus 
Deformities. B. B. King, New York.—p. 99. performed were 
Experimental Goiter Due to Calcium. C. A. Hellwig, Wichita, Kan. 5.8 years, with 
98. 
— of Stone in Common Bile Duct. R. F. Carter, C. H. Greene, : . : The combined 
J. R. Twiss and R. Holtz, New York.—p. 105. operative mortality for the entire group treated by resection was 
Lymphosarcoma of Stomach. G. F. Madding and W. Walters, Rochester, 12.3 per cent. 
Minn. p. 120. 
Primary adem of Terminal Portion of Common Bile Duct. B. Pines 
and J. Rabinovitch, Brooklyn.—p. 155. | 
Severe Hemorrhage in Gastric and in Duodenal Ulcer: Study of Ninety 
Cases. C. W. Holman, New York.—p. 150. i 
Study of Bacillary Dysentery. L. D. Massey and Hortense Louckes, 
St 
7 . U 
operative course. Preoperatively only six of the patients could | 
be considered poor surgical or anesthetic risks. The diversity Son 44. 
of symptoms reported by other observers is a strong argument Acute Poisoning in Animals After Intraperitoneal and Intratracheal 
Administration of Dusts. J. P. Tollman, E. IL. MacQuiddy and 
IL. W. La Teowsky, Omaha - p. 514. 
Distribution of Electric Current in Animal Body: Experimental Investi- 
gation of 60 Cycle Alternating Current. A. W. Weeks and L. Alex- 
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Lancet, 
SO: 521-508 1939 
C. J. Glaspel, Grafton, N. D.— 


H. K. Cleveland, Burlington, Wash.— 
524. 
Rupture and Repair of Ossified Achilles Tendon. H. J. Knott, Seattle, 
$26. 
rr C. B. Wright, M 
— Acute Fractures of Os Calcis. 118 


— 1 ot Metatarsal Bones. R. J. Branton, Willmar, Minn. 534. 


Ophthalmology. 
Management of Opacities ‘Cornea. F. A. Kieble, Portland, 
5. 


Webb, Minneapolis. p. 545. 
ssociated with 


Lordosis A Tetanus. II. K. Wheeler, Spokane, Wash. 
p. 548, 

Osteomyelitis. A. C. 1 

Bye Heath of College Student ‘Anette M. Phelan Watson, New York, 
— p. 4 

Traumatic Pease asserts that traumatic 


dicitis should not be thought of as 
gs ta 


the contents of the cecum and even the ascending colon 
forced into the appendix. The appendix can be so distended 
as a result of this force as possibly to rupture the mucosa and 


2 
7 


T. D. Jones, Boston.-- 
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8 


tam: i ancy as Determined by Dark Adaptation. 
J. M. Lewis and C. Haig, New Vork. p. 812. 
Ascorbic Acid of Infants and Children. C. K. Snelling. Toronto. 
Insufficiency in Infant: Report of Case. A. M. 
Butler, R. A. Ross and N. R. Talbot, Resten. p. 831. 
Place in Prognosis in Childhood. J. k. Brines and 
Elizabeth Lord, Boston. 


Arachnodact Case with „ Including Histologic 
— A. C. Rambar and E. J. Denenholz, Chicago 


foul stools, failure to gain in the presence of a good appetite 
while taking an adequate diet, a tendency to repeated or chronic 


respiratory infections and a history of similar disease in siblings. 
All cases of bronchiectasis or xerophthalmia in infancy should 
be strongly suspected. As to treatment, the best advice is to 
give from 20 to 40 per cent more than the estimated calory 
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ease of the newborn. They report four cases of subclinical 
hemorrhagic disease and one case of spontaneous bleeding, all 
successfully treated with vitamin K concentrate. The hypothesis 


content. Therefore it seems to supplement the 

average dict of infants with special preparations containing 
vitamin A. Three infants, two of whom had eczema, received 
as a substitute for milk a proprietary preparation containing 
soy bean, starch and olive oil. This product is almost devoid 
of vitamin A. In from three to four weeks these infants mani- 


Journal ef Thoracic 


. Harper, 
Wall That Follows Their Removal. 


Esophagus with Tracheo- 

Case K. Shaw, Dallas, Texas.—p. 213. 

ter Preumonectomy. II. C. Maier, New York, and A. A. 
ae Angeles.—p. 220. 


Experimental St Lindskog 
ennant, New Haven, Conn. p. 227. 


— 2 a Case of Hypogonadiom with Testosterone Pro- 
Monate. M. Molitch, Atlantic City.. 20. 

Whe Pays the Penalty When the Legal Procedure in Adoption Is Side- 
stepped? Ellen C. Potter, Trenton.--p. ??. 


696 jou. 
M 
is adva Mat Marked pre Is the 

cause of the syndrome known as hemorrhagic disease of the 

newborn and that subclinical cases without spontaneous bleed- 

ing are of frequent occurrence. The same condition of Meeding 

is probably present at birth and may in fact account for many 

instances of intracranial hemorrhage associated with normal 

labor and delivery. It seems that intracranial bleeding asso- 

Ore ciated with normal delivery can be lessened by preventive treat- 

ment, that is treating the infant with vitamin K through the 

*Traumatie Appendicitis. G. N. Pease, Portiand, Ure.——p. 939 mother. The authors have found synthetic vitamin K (2-methyl-1, 

VN. h, Min — p. 541. 
— 2 — R. . 4naphthoquinone) to be efficacious. 

Vitamin A and Dark Adaptation.—Lewis and Haig deter- 
mined the minimal light threshold after complete dark adapta- 
tion of fiity-three infants ranging in age from 1% to 13 months. 
These infants were on four different diets. The dicts were 
given for periods varying from three to ten months. The results 

— : . of the dark adaptation tests were within normal limits for all 
appendicitis is a definite clinical entity and as such must be jour groups of infants. Thus, infants receiving only from 135 
recognized not only by physicians but also by the courts in 1 200 vitamin A units daily had as low a threshold for vision 
questions of litigation and compensation. Cases of so-called i the dark as infants receiving an average diet supplemented 
traumatic appendicitis can be found in the literature. It is by 17,000 vitamin A units. It should also be added that the 
nevertheless hard to believe. The trauma of traumatic appen- e in the low vitamin A group gained weight just as well 

Aen. as those in the high vitamin A group and were no more suscep- 
applied ible to infections. As the average diet contains approximately 
* — — This — twelve times as many units of vitamin A as were contained in 
of sond organs 0 ‘ ‘ ren. * 
force can be transmitted in all directions and therefore that the low vitamin A dict, it is apparent that there is 2 large 
to invade the wall of the appendix and start an acute inflam- 
matory condition. In the presence of a fecalith in the lumen 
of the appendix it can be reasoned that this same trauma can * „ n — 
cause the fecalith to injure the mucosa of the appendix and thus win K resulted in — dark adaptation in two of these 
leave an avenue for a source of infection. This same fecalith n When a single large dose of vitamin A, from 30,000 
or foreign body can block the exit of gas and contents from the 0 50,000 units, was given these two infants aie had high 
appendix and permit swelling and possible perforation to result. threshold values, a prompt response occurred; dark adaptation 
returned to normal in forty minutes in one infant and in sixty- 
puma of Some, &. Louis five minutes in the other infant. In the period during which 
. a 1 the three infants on the soy bean dict had poor dark adaptation, 
— — ee 2 X.— 3 12 they gained well in height and in weight and were no more 
Dorothy H. Andersen, New Vork. b. 763. susceptible to infections than infants receiving large quantities 
Etiology of Rheumatic Fever: Discussion, — . . vitamin A. It is concluded that they had a latent or sub- 
De and Effects of Ligation of Patent Ductus Arteriosus: Report clinical form of vitamin A deficiency which became evident only 
. : as a result of the dark adaptation tests. 
— 
Dee.) 1939 
Two Interesting Benign Lung Tumors of Contradictory Histopathology: 
Kemarks on Necessity for Maintaining Chest Tumor Registry. II. 
Brunn, San p. 119. 
1 
Janes, 
oronto. — p. 
Pectus Excavatum (Funnel Chest): Anatomic Basis, Surgical Treat- _ 
ment of Incipient Stage in Infancy and Correction of Deformity in 
844. Fully Developed Stage. A. I. Brown, San Francisco. p. 164, 
*. Malignant Tumors of Diaphragm. J. W. Gale and 8. 4 Edwards. 
Cystic Fibrosis of Pancreas.— Andersen states that cystic — Wis. 
fibrosis of the pancreas is a disease entity which can be diag . 
nosed with probability on clinical grounds and proved by the r e 
a7 (Jan) 1940 
Ilemoptysis: Its Causes, Significance and Treatment. R. S. Pollak and 
S. Cohen, Jersey City.——p. 7. 
requirement Of a Celiac dh and to * any use ~ in of Furuncles and Carbuncles. 
— he 5 ith pancreatin. Vitamin A should be admin- Influenza — Its — ae ST System. C. I. Andrews, 
Vitamin K and Hemorrhage.—W addell and Guerry believe 
that a direct relation exists between the prothrombin content 
of the blood and the bleeding that occurs in hemorrhagic dis- 
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New York State Journal of Medicine, New York 


40: 1-76 (Jan. 1) 1940 


Blood 
Meyers, E. D. Cook, Buffalo, THC. Page, Mount Vernon. 12. 
Presenting Certified Milk to the Profession. S. A. Coben, New York. 


fhite Hains p. 29. 
Role of Burow’s Solution in Dermatology. F. C. Combes, New York. 


37. 
Syphilis in Pregnancy. G. D. Astrachan, New Vork p. 43. 
Arsenical Hepatitis. J. 4 Sent, * Vork p. 83. 
Anterior i in Young Adults. 
H. D. Vickers, Little Falls p. 5s. 


Clinical Study of e 
determined the influence of therapeutic doses of hypnotics on 


patients who were free from pain and were not having treat- 
ment which might have influenced their sleep. None of these 
patients received opiates or sedatives as part of their daytime 
treatment. The subjects received their usual ward routine care 


Public Health Reports, Washington, D. C. 


34: 2159-2194 (Dec. &) 1939 


Davis. p. 2178. 

541 2195-2238 (Bec. 15) 1939 
Unusual Infestation of Ship with Black Widow Spiders.—p. 2195. 
Disabling in 


y Slaughter 
Industry, 1930-1934, Inclusive. H. P. Brinton, H. E. Seifert 
Elizabeth rasier.—p. 


Andersoni Collected in Southeastern Wyoming: Their Identity with 
Montana Strain I. G. E. Davis.—p. 2219. 


substrate mixture during the digestion period, in concentrations 
varying from 0.76 to 760 parts per million of fluorine in the 
substrate, had no final effect on enzyme activity. The salivas 
of school children whose drinking water contained an average 
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of 18 parts per million of fluorine showed no differences in 
amylolytic action from a similar group of salivas obtained under 
similar conditions from school children whose drinking water 
was free from fluoride. 


Rocky Mountain Medical Journal, Denver 


BT: 1-72 (Jan.) 1940 


Clinical Use of Gastroscopy. R. „ Chicago. 18. 
Claims versus Medical Facts: Blood W. A. Rett- 
berg, Denver 23 


32: 1171-1264 (Dec.) 1939 
Advances in Treatment of Everyday Wounds. B. Douglas, Nashville, 
Tenn.—p. 1171. 
Renal Tuberculosis. R. B. Henline, 
of Congenital (Aubert in Infants. L. S. Sell, 
of Diverticulitis. C. Rosser, Dallas, Texas.— 


orphologic Reaction to Injury: Discussion of Certain 
Aspects of Process of Inflammation, — 11— 
Mononuclear Wandering Cells and Factors ing Their 

to Injury. Dd. Forbus, Durham, XN. C.—p. 1208. 
cor edical Treatment. I. J. Moorman, Oklahoma City.— 


Treatment of Pneumonia. W. Yeiser, Columbia, Tenn. — p. 1220. 
Treatment of Pneumonia and Childhood 


E. B. Friedenwald and —9 . 1223 
Early Roentgenologic in Some the More C 
Hip. R. Johnson and H A Galveston, Texas.—p. 1 
U ination of Fecundity in the Male. R. J. Holmes, M. M. 
F. M. Woods - a. 
Treatment of Acute Cholecystitis; 1 or Delayed Surgery. 


Pilonidal Cyst. J. P. Wolff, Oklahoma City p. 1243, 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
47: 661-734 (Dece.) 1939 


Avertin Anesthesia for Thyrotoxicosis. EK. C. Cutler and S. O. Hoerr, 
Roston. p. 661. 


rene P. C. Samson, Oakland, 
“for Chronic Colitis. G. F. Cushman and 

R. Kilgore, San Francisco. 
Sharp, Patadena, Calif., and H. D. 


Los 
3 Division X. F. M. Findlay, San 


appendicostomy (or cecos- 
is simple. Care should be taken to avoid interference with 


dicostomy for chronic ulcerative colitis, have been well for more 
than five years; three have been free from symptoms for six- 
teen, eight and six months, respectively. Irrigation should be 
with tap water or physiologic solution of sodium chloride. 


Giant Follicle Lymphoblastoma: Benign Variety of Lymphosarcoma, 
. Rachr and P. Klemperer, New Vork p. 7. 
"Clinical Study of Hypnotics: Effect on Gross S Movements, Length 
— 
o Promote and 
Control Their Activities?” J. Carroll, New York.—p. 23. Catharies. O. L. on, ver—p. 26. 
Early Recognition of Mental Diseases and Their Treatment. C. O. Id.: Sedatives. C. A. Rymer, Denver p. 28. 
Id.: Cosmetics. G. M. Fraumess, Denver.-p. 31. 
Id.: Tobacco. R. T. Terry, Denver.—p. 33. 
Role of Medical Profession in Control of False and Misleading Adver- 
the length of sleep, the time of its onset, the number of gross 
movements during sleep and changes in pulse rate, respiratory 
rate and blood pressure. Subjects for the experiments were 
during the day, but from 9 p. m. to 8 a. m., and longer when 
necessary, they were kept in a separate room and were under 
the constant observation of a nurse especially trained for the 
study. The two beds used for the experiment were attached idine. 
to actographs. The drugs used were a placebo, N-tolyl-butyl- 
ethyl-barbital, neonal, a urea derivative, sodium pentobarbital 
and sodium amytal. Various doses within the therapeutic range 
were administered. Each of these drugs was pressed into 
tablets, all having a similar appearance so that the subjects — — 
would not know what medication they were receiving. Twelve rr 
patients were studied for a total of 219 nights of observation. 
Each subject remained in the sleep room for a minimum of ee 
fourteen days and a maximum of twenty-six days. The placebos 
andthe were ven in wo deine order 
patient received the placebo at least four times during the course Use of Pentothal Sodium in Intravenous Anesthesia. N. E. Hamilton, 
of study. The authors find that the time of onset of sleep was _Portland, Ore.—p. 668. 
not more rapid after the use of any one hypnotic. The average 1 2 — —— fone ont — for Surgical Procedures. J. H. 
length of sleep was increased about twenty minutes. The sleep Safeguarding the Unconscious Operative Patient. I. F. Mullen, San 
pattern, as measured by the number of gross movements made 
during sleep, was not changed except in four cases of congestive 
heart failure. In these instances the hypnotics increased the + 
number of movements during sleep. The pulse rate, respiratory 
rate and blood pressure in the twelve subjects with normal 
cardiovascular mechanisms was consistently depressed by the 8 
hypnotics, while the four patients with congestive heart failure 
showed but little change. Appendicostomy for Chronic Ulcerative Colitis.—Com- 
pared to ileostomy or colostomy in chronic ulcerative colitis, 
Dr Cushman and Kilgore state that appendicostomy is an operation 
. carrying little or no risk, it is devoid of the major unpleasant 
Comparison of Occupational Class and Physicians’ Estimate of Economic aspects of ileostomy, conserving instead of losing fluid and salts, 
WF and it docs not interfere with diagnostic studies, medical treat- 
Cultivation of Rickettsia Diaporica in Tissue Culture and in Tissues of ment or even later radical surgery if eventually necessary. 
Developing Chick Embryos. II. k. Cox and K. J. Bell.-p. 2171. From their experience with five cases they believe that appen- 
 dicostomy should be done as soon as the diagnosis of chronic 
ulcerative colitis is established. They also believe that it is 
worth a trial even in late cases before resorting to colectomy. 
ing The authors are of the opinion that perhaps an important reason 
and = for lack of success with the procedure is the fact that appen- 
Rie — — —¼¾ . dicostomy has been done with the object of introducing anti- 
septics or astringents into the colon. This, they are sure, is in 
error. Its usefulness lies in keeping the intestine clean and free 
Effect of Fluorides on Salivary Amylase.—The fluorides from the irritation of fecal débris and mucopurulent discharge. 
sodium, potassium and ammonium fluoride and fluosilicate were It provides rest, as near as may be, short of actual diversion 
found by McClure to have no effect on the activity of salivary 
amylase in concentrations varying from 1.7 to 8,550 parts per 
million of fluorine present in 1:10 dilutions of salivas which 
stood for one hour in the cold prior to testing of the amylolytic circulation Dy too great traction on of constriction Of Un 
property. The same fluorides when present in the enzyme- meso-appendix. Two of the authors’ five patients, after appen- 
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Ar such circumstances i 


H. C. Brown.— 


of Heat and Cold on Hemorrhage. S. R. Stoker.--p. 1185. 


same scrum was 
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da of Folie & Deus. S. M. Coleman and S. I. Last.—p. 1212. 


Treated hy Ordinary Methods. — 
and Meinicke (Original M. k. R. 
and Ford Robertson -C in Di 
Analysis of 3,284 Parallel Tests. J. C. with note by 
W. M. F. Robertson.—p. 1241 
*Sulfanilamide Therapy in Dysentery. E. Jones and D. W 
Abse.—p. 1259 


excretion was 
n slight increase in creatine excretion 
„ 4. Mongols and epileptic persons gave 
normal results. 5. Among endocrine dystrophies, results were 
irregular and in accordance with the nature of each case. It 


between the average creatine excretion of men and women 
patients. Owing probably to their greater average size and 
consequently greater muscle bulk, the average creatinine excre- 
tion of men is greater than that of women. 

Sulfanilamide for Bacillary Dysentery.—As a result of 
laboratory experiments, Jones and Abse gave sulfanilamide to 
twenty-one patients suffering from dysentery caused by the 
bacillus of Flexner. As soon as the clinical diagnosis was 
established, two 0.5 Gm. tablets were given three times a day 
for two days. r 
times a day for two days, making a total of eighteen tablets. 

All the patients treated had definite fever, toxemia, abdominal 


pain and tenesmus. The diagnosis of each case was confirmed 
bacteriologically by the isolation of the bacillus of Flexner, 
mostly of the M type. Within twenty-four to forty-cight 


COR Joun. A, M.A. 
technic has given a titer three times higher than that obtained 
below. given a suitable antigen, will produce a result within fifteen 
minutes of the receipt of the serum and it is reliable enough to 
of curative serum. 
, Effect of Heat and Cold on Hemorrhage.—By a series 
“Underlying Causes of : mg votes on Lines of Enquiry 
hi — ot , 4 of experiments performed as a preliminary to other work on 
conguiation time, Stcher cheerved Ghat test chovtensd 
Underlying Causes of Glaucoma.—The hypothesis that bleeding time but cold greatly prolonged it. It is known that . 
Evans advances is that: I. The causes of primary glaucoma the coagulation time of blood is affected by changes of tempera- 
are those of capillary and venous stasis, and the condition arises ture, but the duration of bleeding time appears to be altered 
from the changes resulting from such a disturbance of the local more by the effect of temperature on the tissues than on the 
circulation. 2. It is held that the symptom complex known as blood itself. As bleeding is controlled by plugging the damaged 
glaucoma includes a number of separate conditions the only vessels with blood clot, the aim of treatment ought to be directed 
features of which in common are those represented by ultimate to this end. Heat is obviously the means to attain this rather 
decompensation of the mechanism provided for the excretion than cold, which merely narrows the vessels without accelerat- 
; ithi : : ing the plugging process. Many men, when questioned, recall 
that they 22 longer on a cold winter 
day than 
2 Science, London 
1141-1326 (Nov.) 1939 
by repeated attacks of inflammation, particularly those petucen Developmental Abmormalities, 1. 8. 
the lens and the posterior surface of the iris, may however ‘Creatinine in Mentally Defective Patients. I. S. Penrose and Caecilia 
restrict the forward movement of the aqueous from the posterior Feeding yo "ind Subsequent Paychlogic Dificulties. B.C. F. 
to the anterior chamber, while the formation of a layer of Rogerson and C. H. Rogerson.—p. 1163. 
exudate in the layers of and between the fibers of the suspensory = of Mental Defect and Mental Disorder. M. Hayman. — 
22 of 8 eg — —— Relationship of Dementia Praccox to Mental Deficiency. S. G. James. 
vitreous aqueous. nerea 
tension may result from mechanical obstruction and a condition 
of secondary glaucoma is established. The bowing foeward of 
the aqueous behind the iris in cases of ring synechiae is the 
expression of the greater amount of fluid derived from the 
increased vascularity of the choroid and ciliary processes, which 
constitute by far the greater part of the vascular bed. The 
increased tension in such cases is relieved by broad iridectomy, 
which breaks the ring of synechiae and reopens the way between Creatinine in Mentally Defective Patients.— Penrose and 
the anterior and posterior chambers. In such cases this pro- Pugh estimated in duplicate the creatinine and the creatine in 
cedure results in a permanent cure of increased tension, provided more than 500 early morning specimens of urine from almost 
further exudates do not block the iridectomy. 300 male and 100 female mentally defective persons. The 
patients were kept on ordinary institution diet. The results 
British Medical Journal, London were expressed as creatinine level and ratio of creatine to 
@: 1173-1214 (Dec. 16) 1939 creatinine. With use of this simple procedure, the following 
— of 2 Type. well established observations were apparent: (1) in 
8 geo! 12. — 11122 0 dystrophy and in diplegia, creatine excretion was greatly 
— — — —ů increased at the expense of creatinine, (2) in hemiplegia, by 
* contrast, the results were normal, (3) high creatine was found 
in hyperthyroidism and (4) in children high creatine and low 
...... creatinine were found. The 
Rapid Presumptive Test for Weil's Disease.—The test be qualitatively reliable and they made the ing further 
that Brown suggests consists in rocking small quantities of Observations: I. In cerebellar ataxia and in pustencephalitic 
varying dilutions of the patient's serum in the presence of a lethargy creatinine excretion was found to be high. 2. Apart 
heavy suspension of Leptospira icterohaemorrhagiae. This saline 
suspension is formolized to a concentration of 0.2 per cent. As 
Leptospira cannot be casily thrown down by means of a cen- 
trifuge from the fluid medium in which it is grown, the sedi- 
mentation of Leptospira from the medium will be facilitated 
when it is centrifuged by adding to the fluid medium saponin m 
up to a total concentration of 1:1,000. The addition may be 45 Observed that sligh * a oS ' 
made after the culture has been formolized, which makes the Contains probably less creatine daily than the usual test dose 
procedure free from any risk of infection. Four human strains of the drug, even when the estimation is made on an carly 
were compared as regards their agglutin: both when put morning specimen of urine. There is no significant difference 
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S Nevertheless the authors think 

intense and prolonged treatment with thyroid is advisable 
hypothyroidism. Regarding the syndrome of Debré-Semelaigne, 


should 
that the term congenital myxedema should be replaced by 


Wochenschrift, Basel 
@®: 1217-1240 — 2) 1939. Partial Index 
*Hypophysial Tuberculosis as Cause of Death, W. Berblinger.—p. 7. 


121 

Traumatic Tetanus and Other 1 Infections. O. Mater p. 1220. 

Polyradiculoneuritis Guillain-Barré: Case. Anita Sauter. p. 1222. 

M. E. Rircher- p. 1226. 


she died. 


fasciculata, was discovered. In the lower lobe of the left * 
subpleural 


real cause of a patient's death may escape notice. This may 
account for the fact that only twenty-one cases have been 


Clinica Medica Italiana, Milan 


70: 473-540 (Nov.-Dec.) 1939. Partial Index 


oentgen Aspects of Hypertrophic Gastritis. P. C. Talini 


during the first acute attack or during a recurrence 
of the disease. The author found that in thirty-seven cases in 
the group the repeated x-ray examination of the thorax showed 
the presence of pleuropulmonary tuberculosis either in evolution 
or healed. The Mantoux test gave positive results (three plus) 
in fifteen cases in which pleuropulmonary tuberculosis in evolu- 


twenty-three of thirty-three cases in which x-ray signs of pleuro- 
pulmonary tuberculosis were absent. The author concludes that 
tuberculosis is frequent in rheumatic fever as an associated infec- 
tion. The tubercle bacillus is not concerned in the development 
of rheumatic fever. Mixed tuberculous 


Riforma Medica, N 
38: 1657-1684 (Nov. 25) 1939. Partial Index 

S. Gualeo.—p. 1 
Gualco observed and followed the behavior of the crasis of the 
blood and of the basal metabolism in twenty-five adolescents 
who were suffering from adiposity, genital dystrophy and 
retarded somatic and mental development from hyperfunction of 
the thymus (the so-called Pende syndrome). The observations 
were made before and after administration of roentgen irradia- 
tions on the thymus region by Pende's technic, which consists 
in irradiation of 100 roentgens through a filter of 3 mm. of 
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aluminum and 0.5 mm. of copper on the thymus 

irradiations are given every other day, up to a total number 
of four for each cycle, which is followed by 
for twenty days during which time the patient has no treatment. 
The complete treatment consists of three cycles of irradiations. 
The author found that in all cases the somatic genital and mental 
disturbances are controlled by the treatment. He also found 
that before administration of the treatment total absolute and 
relative lymphomonocytosis and neutropenia and moderate dis- 
turbances of the basal metabolism exist which are controlled 
by the treatment. 


Archiv fir 


@: 509-606 (Oct. 30) 1939 


Results of Examinations of f Printers and 
with Spraying Apparat Humperdinck p. 559. 
a fetenications with Heavy Metals.’ Thyroid Function and 
yria. 8. Putnoky.—p. 
Aspects and Pathologie Anatomy of Nickel Carbonyl 
. O Bayer. 

Carbonyl 8 says that his clinical 
experience with carbonyl poisoning corresponds with that of 
Brandes in America and that reported from a refinery in 
England. He found that in the majority of cases the symptoms 
disappear in from eight to fourteen days. The pulmonary symp- 
toms increase and lead to a secondary involvement of the heart 
and the circulation only in the severe cases, and death follows 
under the signs of cardiac failure. The necropsy is given in two 
cases. The author concludes that nickel carbonyl acts as an 
inhalation toxin on the large surface of the respiratory epithelium 
and produces the aspects of a toxic pneumonia, with simultane- 
ous involvement of all parts of the lung. It is difficult to explain 
to what extent the frequent cerebral are caused by 
absorbed nickel carbonyl or to what extent they may be asphyxi- 
ation hemorrhages. The pulmonary symptoms in the form of 
dyspnea, irritative cough and pains along the costal arches 
dominate the clinical picture. The pathologic anatomic picture 
is characterized by a peculiar coagulation process in both lungs. 
Microscopic examination reveals that the pulmonary alveoli are 
filled with a fibrin precipitate, whereas cellular blood elements 
are almost completely missing. In the treatment the author 
obtained favorable results with the intravenous administration 


bilateral 


inveterate rheumatism. Vitamin C was observed to be capable 
of causing prompt reactions. In one case reduction of dosage, 
by administration on alternate days, at once affected the patient 
unfavorably, whereas restoration to a daily schedule 

stimulated favorable effects. In spite of the absence or 
considerable diminution of granulocytes in the blood stream, 


700 .— — — 
thyroid insufficiency. 
Gewerbepathologie, Berlin 
Hygienic Aspects of Rock Dust Method Used for Preven tion of Coal 
Hypophysial Tuberculosis as Cause of Death.—Berblin- 
ger reports the case of a woman aged 52 who injured the 
back of her head in a fall. Convulsions and coma set in and 
to 0.31 Gm. 
leaving no distinguishable demarcation between the two lobes. 
Epithelioid cell tubercles with typical giant cells and caseation 
were found in what remained of the gland. Likewise a bilat- 
eral atrophy of the adrenal cortex, especially in the zona 
apex of the lung with cicatrices in both apexes and healed 
endocarditis in the aortic valves. There was almost com- 
plete absence of pubic and axillary hair. No external signs of 
occipital contusions were found nor did microscopic inspection 
of the brain indicate recent softening, scars or hemorrhages. 
Authentic proof of hypophysial tuberculosis, the author states, 
can be furnished only by necropsy. In the absence of this the 
reported. 
— 
0ͤ—a 
*Frequency and Significance of Tuberculosis in Rheumatic Fever. M. ** 
Pellegrini p. 505. 
Tuberculosis in Rheumatic Fever.—Pellegrini discusses ‘Of large quantities of dextrose solution and Dy medication W 
the frequency and etiologic relations of tuberculosis and rheu- calcium, strophanthin and circulatory stimulants of the camphor 
matic fever. He made a clinical study of seventy cases of series. 
typical rheumatic fever without any symptoms of tuberculosis Deutsche medizinische Wochenschrift, Berlin 
(either pulmonary or extrapulmonary). The patients were @3: 1621-1648 (Nov. 3) 1939 
“Rheumatic Pains” and Their Treatment. A. Slauck.—p. 1621. 
*Granulocytopenia and Vitamin C. H. Kak. p. 1624. 
Ulcerative Colitis and Anemia. W. Schemensky.——-p. 1629. 
Granulocytopenia with Vitamin C.—Kalk reports the 
successful use of ascorbic acid in six cases presenting different 
i disease backgrounds but all characterized by granulocytic defi- 
tion was present, in seventeen of twenty-two cases in which ciency in the leukocytic blood picture. The age of the patients 
there were healed pleuropulmonary tuberculous lesions and in Was between 21 and 56 years. The following disease conditions 
years’ standing with icterus, lesions in the scrotum and peri- 
neum ; dermatitis resembling scarlatina with diarrheal discharges, 
become apparent by predominant (or exclusive) symptoms of icterus and stupefaction; chronic polyarthritis rheumatica and 
either infection, Rheumatic fever has a stimulating action on Signs of myocarditis and endocarditis; bronchopneumonia and 
tuberculous allergy. The stimulation in certain cases results in thrombosis of the right leg; and lumbago, pains in the upper 
the development of hyperergic reactions. arms and legs, angina and necrosis at the right palatine arch. 
The analysis of the white corpuscular blood content disclosed a 
leukocytic count as low as 2,600 and 3,000, with granulocytopenia 
at the zero point and lymphocytosis at an elevation of 75 and 
92 per cent. Treatment of the patients consisted of intravenous 
doses of vitamin C varying from 50 mg. to 5 Gm. According 
to the author, vitamin C therapy, by improving the leukocytic 
picture, achieved remarkable results and practically saved the 
life of three patients, besides healing the digital lesions and the 
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author classifies his cases among those with a more favorable 
prognosis because of their 
regards 


leukemia, though doses were as high as 1 Gm. 
Deutsche Zeitschrift für Chirurgie, Berlin 


2: 549-676 (Oct. 24) 1939. Partial Index 

ba and Hormonal Diagnosis of Malignant Tumors of Testis. 

Associated with Bilateral Tuberculosis of 
the Adrenals —— Manifestations. A. Jentzer and E. 


Rutishauser.—p. 567 

"Paget's Deforming Osteodystrophy in Light of Experience of Last Ten 
Years. W. Brunner.—p. 

Cancer 

Petrification Preparations. —p. 612. 


Chiurco. 
M. 614. 


Hormonal Diagnosis of Testicular Tumors.— According 
to Ehrhardt and Breitenbach, an analysis of the urine for the 
of 


diagnostic of a malignant growth of the testis. Diagnostic con- 
clusions are not justified on the basis of a single negative 
luteinizing reaction. A negative luteinizing reaction and a posi- 
tive follicle stimulating reaction call for further urinalyses. A 
repeatedly positive follicle stimulating reaction in the absence of 
a positive luteinizing reaction is suggestive of a malignant con- 
dition of the testis but not decisive. No conclusions are justified 
on the basis of an occasional positive follicle stimulating reac- 
tion. A malignant tumor may be present even though both 
reactions are negative. Here one must depend entirely on the 
clinical characteristics of the tumor. A favorable prognosis is 
indicated when a hitherto positive luteinizing reaction is repeat- 
edly negative after the operations for the removal of the involved 
testis. The authors suggest that the urine be examined for 
hormone in every case of gynecomastia because of its frequent 
association with malignant conditions of the testes. Such exami- 
nations would result in recognizing carly cases of malignant 
tumors of the testis. An extragenital ioma may 
give rise to a positive luteinizing reaction in the urine. The 
authors have reviewed the literature and found that the luteiniz- 


germinoma, 

reported by them, three gave a positive luteinizing reaction. The 
remaining six gave a positive follicle stimulating and a negative 
luteinizing reaction. Both reactions were negative in a group 
of nine cases with inflammatory disease of the epididymis. 
Paget’s Deforming Osteodystrophy.—According to Brun- 
ner, there were twenty-six cases of A Paget's 

observed in the Clairmont clinic (Zurich) in the last ten years. 
The majority of the patients were admitted to the clinic because 
of complications. In 70 per cent the diagnosis was arrived at 
from x-ray examination. Earliest symptoms were noted between 
the ages of 31 and 65, on the average at 50 years. Prodromal 
symptoms lasted as a rule about six years before they were 
recognized by a physician. The relationship of the incidence in 
men and in women was as 19:17. Familial incidence was 
observed in only one instance. Seventy per cent of the patients 
presented rheumatic complaints, 20 per cent pathologic fractures, 
while 10 per cent were symptom free. fractures 

were relatively rare and occurred only in cases exhibiting high 
grade osteoporosis. There were thirteen fractures of the tibia, 
nine of the femur and pelvis, seven of the humerus, six of the 
vertebrae, five of the skull, three of the scapula and the fibula, 
two of the sternum and rib, one of the tarsal bone and one of a 


in the advanced age, healed satisfactorily. 
cause’ less frequently by the fractures. They were 
pull. 
genuine cysts were not observed. Roentgenologically the cases 
had to be differentiated from Recklinghausen's disease, osteo- 
malacia, carcinomatous metastasis and primary latent 
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Both are characterized by pains, articular swellings, 
redness of the skin and formation of fistulas; x-ray examination 
occasionally reveals cystic destruction of the bone without or 
almost without increased density of the bone and with small 
sequesters and roundish masses. However, there are also some 
differences: uratic gout is characterized clinically by the well 
known attacks of pain and by the fact that the fistulas secrete 
whitish masses, uric acid, which are rarely mixed with pus. The 
X-ray examination in these cases reveals in the destroyed part 
of the bone little or no densification; the nodules appear in most 


are caseated abscesses. The examination with x-rays discloses 
densification of the benes, and the attached masses are usually 
cloudy and occasionally contain small sequesters. If made with 
care, X-ray examination usually permits a correct diagnosis, T 
be sure, errors do occur. One of the cases which the author 
identified as gout had previously been diagnosed as chondroma 
of the bone and again as osteitis fibrosa cystica. In some cases 
even x-ray examination will not permit a differentiation between 
gout and tuberculosis, and only an operation will clarify the 
case. It wil! reveal cither uric acid or tuberculous pus, occa- 
sionally with bacilli. Examinations of the urine and of the 
blood are of value if they produce positive results, but they are 
of no significance if they produce negative results. 


Münchener medizinische Wochenschrift, Munich 
8G: 1549-1572 (Oct. 27) 1939. Partial Index 
Ww 


reatment Epidemic 
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tions. F. Lange.—p. 1557. 
Azosulfamide in 
biliary infection. Studies in nearly 1,000 cases revealed that 
bacteria are present in many cases in which infection is absent. 


osteomyelitis. The joints did not appear to be involved. Ner- 
exits of the nerves or as the result of pressure on the brain 

impeded release in the bone marrow. Vitamin C, in his opinion, were observed relatively seldom. With a single exception the 

is prophylactically indicated whenever a disease presents a phosphatase blood content was abnormally increased, correspond- 
decrease in leukocytes and granulocytes. He also records the ing to the severity of the disease. The blood calcium level was 
inefficacy of vitamin C therapy in cight cases of myelocytic never abnormally increased and in one half of the cases was 
found to be at the lower level of the normal. A mild hyper- 
phosphatemia was frequently observed. There was no increase 
in the excretion of calcium and potassium in the urine. Nephro- 
lithiasis was never observed. The majority of the cases presented 
neither hereditary nor constitutional etiologic factors. Trauma 
as a rule exerted an unfavorable influence. The only endocrino- 
logic disturbances were those of a fairly frequently observed 
increase in basal metabolic rate, suggesting a functional dis- 

turbance of the thyroid gland. 

Medizinische Klinik, Berlin 
not Passages. 3S: 1389-1416 (Oct. 27) 1939. Partial Index 
Influence of War Service on Onset, Dissemination and Course of Pul- 
monary Tuberculosis. O. Schedtler.—p. 1389. 
Extrarenal Azotemia. H. Reinwein.—p. 1393. 
ads of Erythema Nodosum. F. Bahler.— p. 1401. 

Differentiation of Gout and Tuberculosis. — Kienbick 
says that in general practice chronic articular disturbances are 
usually diagnosed as one of the following disorders: chronic 
articular rheumatism, arthritis deformans or gout. He thinks 
that x-ray examination should be employed more frequently. 
He describes five cases of painful nodular disorders of the joints 
of fingers or toes, some of which presented considerable difficul- 
ties in the diagnosis especially in the differentiation between true 
gout and tuberculosis. He admits that the clinical and roent- 
genologic aspects of these two disorders are similar in some 

tumor : inoma, chorionepithelioma, teratoid, carcinoma, dis- 

cases entire!y “light,” in rare cases cloudy, secondarily calcified 
and ossified. Tuberculosis, on the other hand, is characterized 
by moderate pains ; there are no real attacks. The fistulas secrete 5 
cascous masses, small sequesters and pus; some of these fistulas 
tion. R. Mancke, K. Plétmer and W. Siede.-—p. 1550. 
eningitis with Albucid (Acetyl Sulfanilamide). 
phalanx. They have not observed any cases of circumscribed HN and Sterilization on Basis of Cardiac Indica- 
osteoporosis of the skull. All the traumatic fractures, even those ee 
ter icwing the Dacterioiog i¢ pects and tf 
customary therapeutic methods, they point out that in recent 
years chemotherapy has assumed great importance from the 
@ 
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standpoint of choleresis and of disinfection. cholere- 


a considerable advance. However, as regards the possibilities 
of disinfection of the biliary tract the a 


made on extensive material of a clinic in Leipzig, where 
sulfamide has been used in treatment of biliary disorder 
eighteen 


In 


Nederlandsch Tijdschrift v. Amsterdam 


1 
4 i —p. $728. 
*Chemotherapy of Gonorrhea in the Male. M. k. Polano.—p. $732. 
Hepat: i. R. A. Benavente.—p. 5738. 


administration of the derivatives of sulfanilamide. There is no 
agreement as to which of the different preparations is the most 
effective in gonorrhea. Of the basis of his experiences and 
data found in the literature, he concludes that ' pro- 
duces at present the best results. Among fifty male patients 
who had been infected from three days to several months 
previous to the onset of the chemotherapy, forty-six were cured 
by the oral administration of sulfapyridine alone. During the 
first three days the patients were given daily six tablets of 
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sis, the parenteral administration of the pure bile acids signified for three days two tablets daily. the _ of cases the 
criterion of cure was that ten provocations be successfully sus- 
consisted of four inctilations of 1 per cent solu 
still lack a good foundation. Combinations of bile acids with tion of silver nitrate, of two prostatic massages and of four 
disinfecting agents have heen recommended for disinfection, but bougienages. 
little is known regarding their elimination and their bactericidal EE elsingfors 
effect. Since derivatives of sulfanilamide have been used in 41 3501-3562 (Dec. 2) 1939. Partial Index 
infections with cocci and with organisms of the coli group, and H 
since such infections are often found in the biliary tract, the nel yeiea : 
authors decided to make experimental and clinical studies on Cage ff, Rericarditis, Due to Penetrating Foreign Body (Fish Bone). 
the use of azosulfamide. Experiments on dogs with biliary kde of Cold on Metabolism with Special Regard to Tuberculosis and 
fistulas concerned its elimination. The clinical observations were —1 0 a? 
42 oF Congenital Tuberculosis. A. Beskow.—p. 3527. 
Contribution to Question „ Effect of Vitamin D. A. Wilton. 
three times 0. „ Usually m na wi and Mechanical P 
acid-pepsin or intramuscularly (from 5 to 10 cc. of a 2.5 per “an 334. 2 a 
application were combined for the duration of six days. In that nig study of necropsy material comprising twenty-four cases 
combination with the customary dietetic and physical therapy, ith pulmonary embolism show four sources of beginning throm- 
medication with azosulfamide produced good therapeutic results. bois: the musculature of the calf of the leg, the adductor mus- 
In some cases cure was rapid with a critical defervescence. The culature, the plantar region and the pelvic veins. An ascending 
authors gained the impression that azosulfamide is particularly thrombus seems to pass from these regions in the direction of 
valuable in cases of inflammatory diseases of the biliary tract the blood stream, while retrograde thrombosing is rare. Early 
which are accompanied by acute symptoms, such as high fever, clinical diagnosis of thrombosis requires a thorough examina- 
colic-like pains and more or less pronounced jaundice. The tion of these four regions. Veins with varicose distention for 
~My ose cm — J especially well * azosulfamide. a greater extent and thin walls partly collapse during confine- 
— ment in bed, whereupon intima lies against intima. This occurs 
which the cholangitis has a septic character and is accompanied particularly in the musculature of the calf of the leg and the 
by chills and malaise. On the other hand, in chronic infections adductor muscles, which take the least part in the active move- 
of the biliary tract, azosulfamide produced no improvement. ments performed in bed and through which minimal amounts 
of blood pass. In addition there is mechanical pressure. The 
r veins of the soles of the feet and the pelvis can also be assumed 
Princi on te G. partly to collapse under certain conditions. Normal metabolism 
of the intima depends on contact with the circulating blood. 
“Complications and Exacerhations Following Thoracoplasty. A. 8. When two intima layers are pressed against cach other, a dis- 
Treatment of Pulmonary tur bance in the nutrition of the endothelium can easily occur. 
4 N. — 8 e 8 This injury of the blood vessel endothelium is considered an 19 
ombination of Phrenico-Exeresis Cervical Sympathetic Block important primary condition in the origin of thrombosis. Sub- 
Teras, Pulmonary Tuberculosis. M. M. Alperin and I. E. „tances given off by the damaged endothelium and by the 
Treatment of Tuberculous Empyema with Diluted Solution of Sodium thrombus promote coagulation, and the thrombus grows in the 
direct.on of the blood stream. In stagnant blood a red throm- 
Complications Following Thoracoplasty.—According to 
Kapushchevskyy and Kiselev, the most frequent complications 
after a thoracoplasty are those involving the pylmonary tissue. 
They present themselves, as a rule, cither as asymptomatic 
atelectases or atelectatic pneumonias. The authors consider 
tuberculous virus. Atelectasis, when accompanied by consid- 
erable exudate, may resemble a massive pneumopleuritis. Th ME ______ 
satisfactory condition of the patient, absence of displacement adductor group. —— (he. 0000 
of the heart to the opposite side and rapid absorption of the 
ing from infection pulmonary tissues w virulent ‘*Calcinosis Circumscripta: Report Clinical Etiologic 
organisms and not associated with atelectasis is a grave com- fon 
plication. Complications involving the opposite side are rare. P. Horstmann.—p. 3566. — 
Cardiovascular decompensation has not been frequently observed. Calcinosis Circumscripta.—Westerlund reports a case of 
calcinosis circumscripta in a woman aged 54 with simultaneous 
OSs 5715-5042 (Dee. 9) 1999. Partial Index cases of scleroderma and Raynaud's disease is emphasized. The 
increased calcium content in scleroderma in connection with 
chronic traumas, when this combination occurs, is assumed to 
be the cause of the manifestation of calcinosis circumscripta. 
: The question remains, the author says, whether similar con- 
Chemotherapy of Gonerrhea in the Male.—Polano desig- — ay 3 
nates as chemotherapy of gonorrhea the oral or parenteral — ee va uncomplicated cases and those complicated 
Insulin Compared with Histamine as Stimulant for 
Gastric Secretion.—Horstmann tested these two agents in six 
cases of neurologic or psychiatric disorders, one with normo- 
chylia, five with achylia. Fractionate alcohol test meals were 
given. In all cases insulin was more effective than histamine, 
and insulin caused secretion of gastric juice where the histamine 
had no effect. The value of insulin in anxious, depressed patients 
without appetite is stressed. 
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The purpose of these lectures is to explore 
the realm of the so-called affective disorders, 
especially those states of mental conflict and 
maladjustment with predominantly physical 
complaints. I hope we may stimulate in you 
who are about to go out as practitioners in medi- 
cine an interest in this generally neglected and 
ofttimes unrecognized field. 

A London physician’ discussing the curricu- 
lums of medical students said “What they really 
need to know is the Art of Living. And how is 
that to be taught?” I have often felt that these 
patients would never have needed help, would 
never have been ill, if they had had an ample 
and wholesome r philosophy of 
life, an established code of — — to buffer 
the strains of ordinary life. 

In any type of practice one is constantly seeing 
this class of patient. but for the internist it 
constitutes a large percentage of his practice. 
This may be due partly to the fact that having 
made the rounds of the general practitioners 
and of specialists who have not looked beyond 
their limited fields such patients finally come 
in for. a complete diagnostic work-up. In a 
practice limited to internal medicine, psycho- 
neurosis as a primary or secondary diagnosis 
may be found to outnumber all others in fre- 

ency except the cardiovascular diseases and 
the endocrine disorders. It occurs as frequently 
as gastrointestinal disturbances. It is consider- 
ably more common than the pneumonias or 
blood dyscrasias. 

This is a situation that often stuns and baffles 
the young practitioner making his first contact 
with private practice. At school and even in the 
teaching hospital he has mechanized his study 
of the patient. Physiologically, anatomically 
and even pathologically he has been dealing 
with a fairly definite science. In the study of 
patients, routine questions are asked regarding 
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subjective symptoms, physical are elieited 
and laboratory investigations g are made: 


then the results are tabulated and correlated 
much as an engineer would work with his slide 
rule, and a definite diagnosis is established. 
Treatment is almost as routine, and one has a 
glow of satisfaction over one’s workmanlike 
technic. When the physical and laboratory 
observations fail to fit the subjective symptoms 
the patient is dismissed with a blithe “Well, we 
can find nothing wrong with you” and the diag- 
nosis is filed as “No disease found.” But there 
is something wrong, there is something wrong 

or these people would not be appealing for 
help, and the private practitioner cannot so 
blithely dismiss the sufferer who has come to 
him for help. 


THE PROPER APPROACH 

Psychosomatic disease may be defined as a 
condition in which the chief complaint is usually 
physical, the subjective symptoms are usually 
out of all proportion to the physical findings, 
and there is always an underlying and often 
obscure mental or psychic disorder based on a 
constitutional inadequacy and on some environ- 
mental or circumstantial conflict. 

In organic disease the symptoms are clearcut 
and are apt to be minimized by the patient. In 
the affective disorders the complaints seem to 
spread out like the waves on a pool of water into 
which a stone has been thrown, where though 
the primary disturbance is really slight the 
turmoil of the waters is great. Nevertheless 
these somatic manifestations are due to some 
real functional or mild organic disorder. They 
arc not imaginary. True, the patient's threshold 
to pain and discomfort is lowered or he com- 
pensates poorly for his disability. But where 
there is a physical complaint there is an under- 
lying physical defect that needs attention. Inei- 
dentally the patient who is having neurogenic 
but nevertheless very real abdominal distress 
— rightly be much dissatisfied with the medi- 

cal opinion that because the gastrointestinal 
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series and other investigations are negative 
there is nothing wrong with him. In fact the 
somatic complaints offer an opportunity to the 
physician to give the patient relief and thereby 
win his confidence and trust much more effec- 
tively than psychotherapy alone could ever do. 

It is unfortunate that in the mind of the lay- 
man there is a stigma attached to mental dis- 
orders, but he does resent being told that his 
trouble is all “nerves” and resents being sent to 
a physician who treats only “nerves.” The 
neurasthenic patient seldom consults his doctor 
for nervousness but rather for indigestion or 
palpitation of the heart or for some other physi- 
cal ailment, and he is more interested in the 
relief of these symptoms than in diagnosis. A 
patient who had had severe headaches all her 
life once told me that because there was noth- 
ing organically wrong with her she had been 
referred to a psychiatrist, that she had been 
psychoanalyzed and had been told that she was 
a Peter Pan type of individual, that she would 
have been all right if she could have remained 
a child and that it was a mistake for her to have 
assumed the strain and obligations of married 
life and motherhood. “Well,” she said, “That 
may be true, but what am I going to do about 
it now? I still have headaches.” 

I do not wish to minimize the help that may 
be rendered by psychiatric consultation and 
advice but what is needed in the attending phy- 
sician is not a highly specialized knowledge of 
psychiatry or of any other of the specialties but 
rather a breadth of medical vision and skill that 
will enable him to make the patient comfortable. 
In addition he must have a large fund of 
patience and compassion and common sense so 
that he can establish contact with the patient 
and win his confidence. The proper approach 
to these cases might, therefore, be said to be 
one-third psychiatric, one-third physical and 
one-third compassionate guidance in the Art of 
Living. 

WHY THEY SEEK RELIEF 

With somatic complaints looming large in the 
patient’s consciousness and with the treatment 
of these physical ailments so important, what 
then are the disorders for which the psycho- 
neurotic person seeks relief? By far the largest 
number (37 per cent of a series of 250 cases 
studied) complain primarily of gastrointestinal 
disturbances. Although positive and often 
severe, the symptoms usually fail to fit any 
established pattern. Quite typical are post- 
prandial bloating and distention, intestinal gas 
with eructation and flatus, migratory and ill 
defined pains, constipation often alternating 
with diarrhea, and most characteristic of all 
a real or alleged idiosyncrasy for many common 
foods. Gastrointestinal roentgenograms in these 
cases are negative except for evidence some- 
times of disorders of motility and peristalsis, 


and gastric analysis reveals no disturbances of 
gastric acidity or rate of secretion. This is 
important to remember in treatment where 
belladonna and its derivatives are usually indi- 
cated but where alkalis so commonly given for 
nervous indigestion are not. In fact, the giving 
of alkalis may aggravate an already existing 
alkalosis of nervous origin. 

Second in order of frequency are cardio- 
vascular symptoms (a primary complaint in 
17 per cent of the series). In these cases there 
is palpitation, irregularity due to premature con- 
tractions, and precordial pain usually described 
as either a constant mild ache or as a sharp 
sticking or pricking sensation not related to 
exertion. This pain is utterly unlike the pain 
of coronary disease with its squeezing sub- 
sternal oppression or its severe knifelike stab- 
bing pain through the precordium or radiating 
to the arm. Patients with neurogenic heart 
disease always claim to be short of breath on 
exertion, but this is obviously not a true dysp- 
nea. Not infrequently this type of patient has 
been told by some casual physician that he or 
she had a “weak heart” and has taken digitalis. 
This is tragic, because the patient becomes 
heart conscious and a cardiac neurasthenic. It 
is so much easier to convince patients that there 
is something wrong than that there is nothing 
wrong. Examination of these individuals often 
shows poor reaction of pulse and blood pres- 
sure to change of position and exercise but 
essentially negative electrocardiographic mani- 
festations. The trouble is obviously due to 
sympathetic nervous system imbalance and calls 
for sedation, regular graduated exercise, and 
reassurance in large doses. 

The psychoneurotic patient seldom limits his 
symptoms to one bodily system. In fact it is 
quite characteristic that in giving his history the 
psychoneurotic individual seems to be a jan- 
gling mess of dysfunctioning organs. Questions 
directed at the nose and throat, the eyes and 
ears, the cardiovascular system, the lungs, the 
gastrointestinal system, the genito-urinary sys- 
tem and so on throughout all monotonously 
reveal some complaint. 

The general complaint of malaise and fatig- 
ability is most common (a primary complaint in 
14 per cent of the cases). It is characteristic that 
this is malaise rather than fatigability. The 
patient is tired when he wakes up, tired and 
ambitionless during the day, and tired when he 
goes to bed at night. Yet when called on for 
something that has to be done he somehow 
forgets himself and musters the strength to do it. 
This symptom is a source of worry to the 
examining physician and of expense to the 
patient because of its suggestiveness in differ- 
ential diagnosis. One must consider and rule 
out anemia, hypothyroidism, hidden cancer, 
masked renal disease with toxic symptoms, tox- 
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emia from hidden foci of infection, myasthenia 
gravis, hypoglycemia, early Addison's disease, 
tuberculosis and, of course, syphilis in one of 
its bizarre manifestations. Malaise is a trouble 
making symptom because it is essentially mental 
and not physical in origin. It is a protective 
mechanism against the demands of the World. 
But it can be labeled neurogenic in origin only 
by a system of elimination. In its specific treat- 
ment mild sedation often accomplishes more 
than stimulation, although a morning dose of 
amphetamine sulfate often seems indicated. 

“Aches and pains” was the primary complaint 
in 10 per cent of the cases as well as a secon- 
dary complaint in most of the others. This may 
take the form of a general myositis or of definite 
backache, headache or neuritis. The symptoms 
are often so vague that one wonders if they are 
real, but so persistent that one is forced to con- 
clude that they are due to toxemia, possibly 
gastrointestinal in origin or due to neurovascu- 
lar disturbances. Massage and physical therapy 
often bring welcome relief in these cases. This 
is the type of symptom which is apt to make 
the patient the slave of the medicine bottle or 
of many bottles, especially if the hurried and 
distraught physician reaches for his prescription 
pad at the recital of each new ache. Better per- 
haps to mix a little tolerance for discomfort 
with some of the medication. 


MENOPAUSAL SYMPTOMS 

The next group (7 per cent of the series) is 
of considerable interest and more gratifying to 
work with because specific treatment yields such 
encouraging results. This is the group with 
menopausal symptoms. The symptom complex 
is one that is almost classic in its ** 
There is malaise and vet There is 
an occipitocervical neuralgic headache.“ There 
are vasomotor disturbances manifesting them- 
selves as “hot flashes” and excessive perspiration 
—a perspiration started by excitement rather 
than by exertion. There is often palpitation of 
the heart and sometimes irregularities due to 
extrasystoles. Intestinal indigestion is not an 
uncommon complaint. Changes in the character 
and regularity of the menses is usual. And 
finally there is arthritis of the menopause, 
probably secondary to vasomotor dysfunction. 
This arthritis typically affects first the knees 
and the proximal phalangeal joints. The patient 
complains of some pain and stiffness in going 
up stairs and of stiffness and swelling of the 
fingers. The swelling, when it occurs, is due 
to periarticular tissue edema. X-ray examina- 
tion, which is at first entirely negative, will 
later typically show degeneration of the synovial 
membrane and of the end of the bones, and 
hypertrophic lipping of the joint margins. These 
symptoms are presumably due to endocrine dys- 
function and the treatment is specific—-the 


administration of estrogenic substance, prefer- 
ably parenterally, and of thyroid if it is indi- 
cated or tolerated. Treatment of the condition 
is otherwise symptomatic such as mild sedation, 
atropine for the hyperhidrosis, and dietary 
restriction ſ the indigestion. The psychoneu- 
rotic state so often accompanying the meno- 
pause is not to my mind an endocrine born 
disorder. It is undoybtedly caused or aggra- 

vated by the somatic complaints; but of its 22 
basis I shall treat later. 

It is not uncommon for otolaryngologists to 
see the psychoneurotic first (5 per cent of this 
series referred the trouble primarily to the nose 
and throat). The complaint is usually of a sore- 
ness or aching in the throat or of nasal symp- 
toms in spite of a grossly negative physical 
examination. In the differential diagnosis a 
masked infection with Vincent's spirochete must 
be kept in mind, and there are cases of peri- 
dental Vincent's invasion without the usual 
ulceromembranous lesion, when a sore and ach- 
ing throat normal in appearance is the — 
sign. However there are many cases for wh 
there seems to be no physical basis and which 
must be labeled as purely neurogenic in origin. 

There is very definitely an arthritis that is 
typical of the psychoneurotic state. It is hyper- 
trophic in type and although chronic in its 
course is subject to more variation than the 
usual h arthritis of old age. The 
treatment other than that aimed at the psychic 
background is as it would be for the other 
arthritides. Arthritis was the primary com- 
plaint in 4 per cent of our series. 

Strangely enough, genito-urinary complaints 
seem rare as the outstanding symptom (3 per 
cent). Even neuroses on sexual mal- 
adjustment manifest themselves first elsewhere 
in the body. Cutaneous lesions, especially pru- 
ritus, occur occasionally, as does low grade 
fever. The neurogenic fever is a constant source 
of worry to the attending physician because of 
the fact that, although every possible cause of 
fever has been investigated and discarded, one 
always fears that something has been over- 
looked. However, in spite of this apprehension 
and of a desire to follow the daily temperature 
curve as a stock broker might follow the ticker 
tape, it is usually advisable to have the patient 
throw away his thermometer and forget his 
fever. 

TAKING THE HISTORY 

In the taking of the history, the recital of the 
physical ailments usually rushes on in an unend- 
ing stream, the patient often somewhat petu- 
lantly brushing aside any attempt on the part of 
the examiner to direct his recital into any well 
ordered plan or description of any recognized 
symptom complex. Yet of the psychic factors 
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he usually says nothing until subtly pressed for 
information. How, therefore, is this so impor- 
tant information to be elicited and when? It 
is essential that the past and present life of the 
patient be reconstructed. Leading questions are 
asked and hints of conflict or maladjustment are 
followed up as tangents from the main line of 
questioning as they arise: “Where did you live 
as a child? What did your father do? Were 
= comfortably provided for? Was your home 
ife happy? Did you enjoy school?” Answers 
to these personal and pertinent questions elicited 
in a sympathetic and tactful way will often 
reveal a faulty background which partially 
explains the present mental state. “What did 
you do after you left school? joy 
your work?” The wistful eagerness with which 
this last question is often answered in the aflirm- 
ative is illuminating and pathetic. “Where did 
you meet your present husband? What is he 
like and what does he do? What does your 
immediate family consist of, that is, who consti- 
tute your household?” In-laws who may be 
the unconsciously irritating factors often reveal 
themselves here. “Do you do your own house- 
work? What time do you get up in the morn- 
ing? What do you do after breakfast—and 
after lunch? Do you find time for outside 
interests? Do you take any exercise? Have 
you any real hobbies?” 


BALANCING THE BOOKS 


After delving into the lives of patients, one is 
impressed with how poorly most individuals 
plan their lives for pleasure, for the use of their 
leisure hours. Yet when we balance our books 
at the end of life the two questions that it 
would seem must sum things up are “What 
have you accomplished and more important still 
how much fun have you had —how much enjoy- 
ment?” Often then in getting an answer to the 
questions “What do you do with your leisure 
time and what are your hobbies” one runs on a 
gold mine of information—thwarted desires, 
inhibitions, aimless and restless efforts at escape, 
or stolid resignation and lack of interest—the 
depth of the patient’s background. In fact, I 
often think that from the answer to this ques- 
tion I can then and there make a prognosis. 
I am given a hint as to quality and quantity of 
the material with which I have to work. And 
so the patient’s portrait begins to unfold. “What 
do you do with yourself evenings? Do you have 
many friends? Do you enjoy seeing them? 
Do you get out to parties and dances and other 
forms of entertainment as much as you would 
like to?” Here sometimes for the first time one 
uncovers evidence of marital incompatibility or 
of maladjustment to marriage. The husband 
comes home tired and wants to read the paper 
and go to bed. The wife, anxious for escape 
from her oppressive “four walls,” would like to 
do otherwise or perhaps both husband and 


wife, chafing at the bit, are tied down by chil- 
dren who cannot be left alone. 

Detailed questioning with regard to sexual 

relationships are, of course, of great importance 
and fortunately, as the result of public education 
in these matters, such questions are not only 
not resented but are welcomed as an oppor- 
tunity to discuss problems the patient has long 
wanted to discuss or at least to satisfy some 
natural curiosity. And again as tangents from 
this angle one often obtains an illuminating 
glimpse of some unsuspected character complex. 
I do not, however, believe that from the point of 
view of practical most or even many 
mental problems can be at the door of 
sexual repression. 
In spite of or perhaps because of the intimate 
nature of questions, it seems advisable to 
get this information at the time of the first visit. 
The patient is then usually in a mood to tell his 
whole story, his feelings toward the physician 
are purely impersonal, and there is therefore 
apt to be less reticence than there would be 
later on; and perhaps most important of all at 
this time the patient has not yet centered his 
attention on the treatment and progress of his 
physical ailments. 

This type of questioning is not a very search- 
ing psychiatric examination. In fact it is not 
in one sense psychiatric at all. It merely consti- 
tutes an effort on the part of the examiner to 
reconstruct the patient’s background and envi- 
ronment, to get a true picture of him as a human 
being and not as merely a physiologic and patho- 
logic machine. Francis Peabody in his mono- 
graph on “The Care of the Patient” said thaf 
“what is spoken of as a clinical picture is not 
just a photograph of a man sick in bed; it is an 
impressionistic painting of the patient sur- 
rounded by his home, his work, his relatives, 
his friends, his joys, sorrows, hopes and fears. 
. . . Everybody, sick or well, is affected in one 
way or another, consciously or subconsciously, 
by the material and spiritual forces that bear 
on his life, and especially to the sick such forces 
wane act as powerful stimulants and depressants. 

In all of your patients whose symptoms 
are of functional origin the whole problem of 
diagnosis and treatment depends on your insight 
into the patient’s character and personal life, 
and in every case of organic disease there are 
complex interactions between the pathological 


processes and the 2e which 
vou must appreciate and if you would 
be a wise clinician.” 


THE UNDERLYING FACTOR 
We have then reviewed the long list of somatic 
complaints, those outward physical signs of an 
inward spiritual restlessness, which bring the 
patient to the doctor's office, and we have by 
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patient questioning and sympathetic listening 
constructed the patient's background and envi- 
ronment and his reactive processes. What now 
in this typical psychoneurotic group are the 
underlying psychopathic factors? About 75 per 
cent of the patients are women and the problems 
are therefore predominantly feminine problems. 
Men are more apt to recognize the underlying 
maladjustment or mental conflict as a cause of 
the trouble and either meet the issue or rational- 
ize their feelings. Recognizing the cause as 
psychic, the man is also less apt to seek medical 
advice than is his wife for her supposedly physi- 
cal complaints. Furthermore, with his work 
and his greater freedom he is able to com- 
pensate better for the lack of mental harmony. 
Among the men the anxiety states and depres- 
sive neuroses account for about 40 per cent of 
the cases, while only 12 per cent of the women 
will be found to fall in this group. Without a 
psychoanalytic survey one is seldom able to find 
a cause for these usually severe and well estab- 
lished neuroses. The difficulty is that we are 
dealing with a personality, with a mental state, 
that has become pretty well fixed. The anxiety 
state may often be traced to childhood environ- 
ment or experiences, even to anxieties never 
consciously experienced; but the emotional state 
has been “displaced” from the original object 
and transferred to other objects, or anxiety has 
in fact become a habit of thought. 
example, the child whose tranquillity and 
security have been threatened by marital dis- 
cord of the parents grows up into a person 
surrounded with thick banks of gloom who, 
although he recognizes that he is no longer 
dependent on his parents for happiness and 
security, still a hes each new episode of 
life with fear. To treat these individuals prop- 
erly, one must completely rebuild the person- 
ality, a task calling for a skilful psychiatrist. 


INADEQUATE EQUIPMENT 
About the same percentage of the male cases 
and about half of the females will fall in that 
large group characterized as being constitu- 
tionally inadequate. A few of these by careful 
psychiatric study could probably be more accu- 
rately classified, but most of them seem simply 
to belong to that group with inadequate equip- 
ment to meet and handle the problems of every- 
day life. The trouble may often be traced back 
to hereditary instability, to poor childhood 
environment or to early psychic trauma, but 
in any event the adult psyche is a weak vessel. 
One might well say that these patients are like 
boats which are safe and comfortable as long as 
they stay in the sheltered waters of a harbor but 
which will founder if subjected to the buffeting 
of even an ordinary sea outside. It is this type 
of man who was “shell shocked” in the World 
War (as the term was then loosely used). In 
this group we find the woman for whom the 


Thus, for 


ordinary obligations of married life are too 
great a burden and who often escapes to her 
physical ailments as a subconscious excuse for 
her failure to “make good.” It is this type of 
patient in whom the will to get well is often 
feeble because health means again going out 
into a world that is already too great a challenge, 
whereas illness is a not uncomfortable refuge. 

Many of these states may also be traced to 
childhood. It is Adler’s belief that all psycho- 
neuroses are based on some phase of an indi- 
vidual’s expression of his ego, in a striving for 
power. Thwarting of this instinct then in the 
formative years may be the basis for the pres- 
ent trouble. Frustration breeds lack of confi- 
dence and a tive mental state. On 
the other hand, too great coddling is detrimental 
and many adult neuroses can be traced to lack 
of mental discipline. It is to be hoped that our 
advocates of progressive education will not let 
their enthusiasm carry the movement so far as 
to remove all the drudgery from school work. 
There is great virtue in doing well an unpleas- 
ant and uninteresting task, the only rewards for 
which are the escape from a penalty and a 
satisfaction with a job well done—again an 
expression of power. 


THOSE WHO NEVER GROW UP 

In this group of constitutionally inadequate 
individuals are those who never grow up. These 
people with their ingenuousness and childlike 
ways are often most attractive but they are 
awfully hard to live with. After all, there is 
not a Santa Claus and the dolls of the nursery 
do not present the problems real children do. 
One must in adult life face and adjust oneself 
to reality. This these individuals usually fail 
to do. In this group one finds most alcoholic 
and drug addicts, those who seek the comforting 
anesthesia of alcohol or drugs to escape from a 
reality they would not face. In fact in this 
group we find, I think, most of the d 
and pathetic individuals of society—introverts 
retreating from an alien world, nagging women 
and fault finding men, showing in their attitudes 
evidence of a transference of disappointment 
and hatred because of thwarted desires and 
ambitions, reformers who finding themselves 
too small or too helpless in an unfriendly world 
try to make it over to fit themselves. Many 
mental states can therefore be explained on 
the very simple basis of this constitutional 
inadequacy. 

In the performance of the physical tasks 
called for in our daily routine we expect to 
have the necessary strength and reserve to 
accomplish them. The normal youth expects 
and enjoys the physical training and exertion 
to make this possible and is ashamed to be 
called a physical weakling. Our daily routine 
calls also for mental stamina and reserve. If 
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these have not been dev we cannot meet 
the demands made on us and we not only fail 
but create within ourselves a mental complex 
as we struggle with our inadequacy. 

A large number of women and a smaller num- 
her of the men (24 per cent and 8 per cent 
respectively in the series studied) have neuroses 
based on maladjustment to marital and home 
life. It is with considerable temerity that I 
approach the subject of marriage, but as one 
reviews intimately the details of this relation- 
ship in the lives of patients and of friends one 
cannot but reach the conclusion that American 
marriage often results in some bizarre situa- 
tions. The sexual instinct, the desire for a mate, 
is simple, fundamental and primitive. But mar- 
riage instead of being the solution of a social 
and individual problem actually creates prob- 
lems where none existed before—-and this is true 
even where such obvious harassments as fam- 
ily dissension, financial worries, differences of 
social and educational background, and clashes 
of personality are nonexistent. It is pertinent 
to point out the factors that are so often causes 
of mental conflict and maladjustment. 


THE PLEDGE AT MARRIAGE 


In the first place the pledge at the time of 
marriage with its “till death do us part” is too 
irrevocable in spirit. In spite of the ease of 
divorce, an individual with a highly developed 
conscience or with a high sense of consideration 
for others (the type of individual that gets into 
mental quagmires), this type of person has a 
strong feeling of marital obligation and will not 
desert even an unworthy mate. On the other 
hand the unworthy mate often makes up her 
mind that she is not going to be deserted and 
creates a situation that is most difficult of solu- 
tion. From the medical point of view, divorce 
as an escape from an aggravating situation 
should be not only legally easy and fair but 
also without social stigma. 

In addition to the finality of marriage, which 
mentally depresses many individuals, there is 
often demanded a complete submergence of per- 
sonality which obliterates them as individuals. 
The I becomes We. Old friends are lost, old 
associations, even old habits, are given up in the 
interest of marriage. In other words, the indi- 
vidual is made over to fit the relationship 
instead of the individual finding a relationship 
that fits him—a situation calling for adjust- 
ments which are often the cause of mental con- 
flict. In women the failure to find in marriage 
the emotional outlet that was expected, the 
realization that marriage is a business and 
social partnership rather than an adventure in 
romance, often results in a repression neurosis. 
In men, on the other hand, the domination and 
surveillance by their wives, more complete than 
anything experienced under parental super- 
vision, breeds a conflict with instinctive desires 


that sometimes results in periodic deba 

in alcoholism or in some other form of ps 
escape. The actions of American men at a con- 
vention away from home and without their 
wives are pathetic evidence of the restraints 
and inhibitions under which they regularly live. 


accepted as part of the contract, but it may also 
result in frustration and resentment. Another 
source of maladjustment is seen in women who 


the problems 

emotions or of the conflict of the emotions with 
experience. Furthermore, it seems that those 
who emotionally need marriage the most, those 


a need in life for a dominant central sentiment, 
“a star to hitch one’s wagon to.” This central 
sentiment should be invulnerably entrenched 
within oneself. The integrity of marriage is 
anything but invulnerable, its fate is shared 
between two individuals. should be a 
means to an end instead of an end in itself. 
It cannot be the basis for a satisfactory domi- 
nant central sentiment. If all of this were 
recognized, if marriage and the sentiments built 
around marriage were only subordinated to 
more stable instruments, if in other words mar- 
riage demanded less of its victims and less were 
demanded of it, it would fit better into our 
psychic pattern. 
Although in a larger sense all marriage prob- 
are sexual problems, physical sexual 
incompatibility as a cause of affective disorders 
is relatively unimportant. In women loss of 
libido or actual frigidity is often a symptom of 
a psychologic conflict. Sexual habits and reac- 
tions should be studied in each case and the 
cause of abnormalities determined if 
It should be remembered that impotence in the 
male and frigidity in the female are practically 
always psychic rather than physical in origin. 
For this reason they are most difficult to han- 
die and after a psychoanalytic house cleaning 
glandular therapy, for its suggestive as well as 
endocrine 


for its actual replacement value, is 
indicated. 
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A PARADOXICAL SITUATION 
Not only may marital conflict cause somatic 
disorders but the converse is also true. The 
possibility of chronic ill health in one’s partner 
may in accordance with the marriage vows be 
interesting positions and who after marriage 
find themselves alone and idle most of the day 
or at best engaged in petty household routine. 
In short, from the of view 
whose intensity of feeling calls for such outlet, 
are the individuals most likely to present these 
. problems. The cause of this paradoxical situa- 
tion lies, I believe, in a misconception of the 
place of marriage in the psychic pattern. 
Sentiments may be said to be “organizations 
of the instinctive tendencies and consequently of 
the emotions around various objects.” There is * 
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One hears much of the problem of sex inhibi- 
tions in the unmarried. I feel that it is an over- 
emphasized problem. In the first place there is 
in these days more sexual freedom in the single 
state than there is for those under the restraint 
of marriage. In the second place it is perfectly 
possible for a person to get along without sexual 
intercourse if he has some other interests in life 
and if overzealous friends will refrain from 
meddling in his love life. Much unhappiness 
and sexual unrest are caused by our American 
overem on sex. We are the most sex- 
conscious people in the world, and what should 


prod 
spite of this, sex problems and in fact prob- 
lems of any sort are less common among the 
unmarried than among the married. 
BUSINESS WORRIES 

Of greater significance among psychoneurotic 
men than marriage and sex is business. (Worry 
or dissatisfaction in business will account for 
about 25 per cent of the cases.) The changing 
social order has created troublous economic 
situations which are causing more unhappiness 

to change. It should be remembered tha 

that cause the mental perturbation but rather the 
factors of fear and uncertainty and indecision 
which nag at the individual and interfere with 
his normal mental rhythm. As in marriage, there 
is sometimes the factor of frustration and dis- 
illusionment as a man finds his way to achieve- 
ment blocked or the validity of his ideals 
questioned. There are, of course, only two 
solutions to the and from the psychi- 
atric point of view it is immaterial which road 
is taken. The patient must adjust himself to his 
environment, accept the inevitable or get into 
another line of work. 

It is of interest that grief, such as over the 
loss of husband or child or over some family 
calamity, accounts for the disturbed mental state 
in some of the women (8 per cent) but in men 
is rare as a neurogenic factor. The grief com- 
plex is, of course, simply a lack of adjustment 
to a loss, sometimes due to a pitiful lack of 
other sentiments and interests, and sometimes to 
a morose enjoyment of the emotion of sorrow 
or of the sympathy that comes in its train. 

Two other etiologic factors apt to be seen 
exclusively in women are conflicts due to family 
complications (other than marital) and nervous 
exhaustion due to mental and physical trauma. 
Because there is so little that can be done for 
these groups in a remedial way, it is fortunate 
that the two classes are small. Filial obliga- 
tions are often a depressing problem, but as 
long as one has a conscience there is no escape; 
as for trauma, it leaves scars that cannot be 
obliterated. 


The menopause is blamed for many of the 
depressive neuroses and in this woman has no 
monopoly. A male menopause, with mental and 
+ omg symptoms, is now described. As stated 

ore, I do not believe this is endocrine in 
room except that the somatic symptoms due 
to the endocrine dysfunction are aggravating 
factors in precipitating a mental breakdown. 
Sometimes there is a constitutional instability 
and inadequacy which will not stand the strain 
of any increased ph N 


hood, young womanhood and motherhood is 
over. Often she has nothing left but the com- 
panionship of an aging and often unfaithful 
spouse and she feels the world closing in around 
her. In the neuroses and hysterias of this period 
of life in both men and women, one is reminded 
of the final struggle of the fish before being 
gathered into the net. It is my impression that 
this psychoneurosis of the menopause is much 
more common in married than in single women, 
though both, of course, have the physical symp- 
toms. Fortunately this is usually a passing 
phase. In the normal individual, on adjust- 
ments are made and middle and old age may 
prove to be the most serene and happy periods 
of life. 
CASE HISTORIES 

A few case histories will illustrate the neuro- 


As an example of the anxiety neuroses there is the 
case of a young Jew, manager of a small store. He 
consulted a physician because of chronic indigestion 
from which he had suffered for years. The mani- 
festation of this had been heartburn, eructation * 
gas, bloating and constipation. Several weeks before 
coming in he had fainted several times in one e 
and on three occasions since that time. At other times 
he had chills which had lasted from fifteen to thirty 
minutes. There had also recently been consi 


M. including gastrointestinal roentgeno- 
periotl been negative except for evidence of a 
rmotility of the intestinal tract. Cutaneous tests 
— sensitivity to several foods, but elimina- 

— ‘of these foods from his diet had failed to give 
any relief. A gastric analysis, electrocardiogram and 
basal metabolic rating had all been negative. This 
mg man was found to work long and hard at his 


their conversation in their off hours was largely about 
their business. A repetition of the gastrointestinal 
studies and of the other laboratory procedures failed 
to reveal evidence of any organic disease. He was 
given symptomatic treatment and obtained enough 
relief to warrant his returning every few days for 
adjustment of his routine. What this individual needed, 
of course, was a com change of ty with 
a resulting interest in activities, physical and 


709 
a the woman realizes keenly the end of her repro- 
be instinctive and emotionally spontaneous | ductive period and the approach of old age, in 
which because of menopausal symptoms the 

infirmities of age are emphasized. In balancing 

the books she realizes that the romance of child- 

genic backgrounds I have been discussing and 

will help visualize and emphasize the problems: 

dizziness. It developed that he had been under medi- 

| cal observation on numerous occasions and that all 
He roomed with two business associates and said that 
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outside of his job, and better balance in his 
ication to his work. 
nother case of the same type was that of a 35 year 
old seaman who complained of nervousness, arthritic 
pains, a postnasal discharge, indigestion, and worry 
over the firmness of an old hernial scar. A number 
of years before he had had a gonorrhea, which had 
apparently been thoroughly and effectively treated, 
and at another time he had been told that he had 
tuberculosis. In spite of repeatedly negative physical 
examinations he worried a great deal about both of 
these ble conditions. His mental state was further 
dist 


mptoms, to settle his marital —> to seek a 
of work and environment and finally, in the 
event of the need for medical attention, to seek the 


vague abdominal distress. 
a recurrence of a symptom complex which had 
occurred several times previously and that complete 


int r part of the back, at other times there was 
an unexplained discomfort between the costal margin 
and the crest of the ilium on the right side, at another 
time she tem 


accom- 
panied by an axillary and inguinal adenitis which 
was unexplained and which subsided spontaneously, 
and intermittently she had a “black tongue.” Hers 
was one of the case which always ae the attending 
physician worrying over the possibility of missing 
some hidden condition, particularly in view of the 
fact that there was never any demonstrable psycho- 
pathic factor which could explain her condition on a 
neurogenic basis. She was happily married, there 
were no financial worries, and she often made the 
statement that she had everything to live for and 
desired nothing as much as she desired getting well 


„ and 


test was carried ou possi- 
bilities in differential diagnosis. She has been treated 
by various physicians, both as an ambulatory patient 
and in sanatoriums, and is now in a mental hospital 
with an established diagnosis of constitutional inade- 


unsatisfactory and somewhat unhappy. 
pictured married life as an ideal state where she 
would be relieved of all disagreeable responsibilities 
and distasteful duties, but as time passed and she 
failed to realize these expectations her unformulated 
and unconscious hopes began to fall down about her, 
leading at first to anxiety and later to depression. 
He pointed out that behind all this, of course, is a lack 
of training and preparation for normal living which 
left her with a rather infantile personality. 

In the 32 year old wife of an automobile salesman, 
we see an example of the vague somatic complaints 
that may be traced to marital incompatibility. She 


first consulted me with a complaint of periods of 
lassitude which she had had intermittently since the 
birth of her first child two and one-half years before, 


second child three months before. 


her trouble might be due to hypothyroidism, for which 
she had been treated 
bolic test revealed a rate of minus 19. Thyroid medi- 
cation, however, failed to relieve her symptoms. It 
was rather — — of this woman that al she 
was in essentially good health and had before her 
marriage been active in sports she now took no exer- 
cise, had no hobbies and was inactive socially, although 
she said she still was gregarious in her tendencies. 
In other words, she see to have lost all ambition 
and interest in life. Advice with regard to the need 
for exercise and a general change in her habits 

no results and finally in a discussion of sexual 
tionships where she admitted loss of libido she stated 
frankly that she had never really been in love with her 
husband and was now with him and with 


after further questioning it developed that her marriage 
had been precipitated because of a 


pregnancy 
and that she really wished to escape from a situation 


into which she had been forced. in the preceding 
case, as soon as a solution of the was pre- 
sented in the form of ration and 


subsequent 
divorce the patient was relieved of her malaise and 
immediately started to regain the lost weight. 

That psychoneurosis does not always result in loss 
who consulted me marily because of overweight. 
Except for a mild indigestion there were no other com- 

nts until at a later date the patient said that she 
for some time felt “bad all over,” and the husband 
revealed a background of considerable marital incom- 
patibility and worry over finances. It is possible that 
overeating either as a manifestation of nervous insta- 


bility or as an effort to satisfy an ined craving 
may be a not infrequent manifestat of psycho- 


A housewife of 27, in very moderate circumstances, 
was seen one night complaining of severe pain in the 
right lower quadrant with dia and vomiting. She 
had had several similar attacks during the previous 
nine months. There was a slight elevation of tempera- 
ture and there was sufficient tenderness and spasm 
in the right lower quadrant to — appendectomy, 
in spite of a normal white count. appendix, how- 
ever, was obviously not the cause of the trouble and a 
small ovarian cyst, which might have been causi 
some discomfort, was removed. This patient 
a normal convalescence but on the day t she was 
discharged to her home she had a nervous chill and 
again a slight elevation of temperature. Over the suc- 
ceeding several weeks there were recurrent attacks of 
nausea accompanied by nervousness, tremor and chill- 
ing. On intensive questioning it was revealed that 
besides her own children she a stepson who had 
recently come to live with them. He was epileptic and 
apparently also had some mental deterioration which 
had resulted in a fear of him by the patient and dreams 
at night about the 's attacks. I felt, of course, 
that this woman had an unnecessary operation 
which might have been avoided if beforehand more 
could have been known about the family situation. 

A not unattractive Jewess of 39 was referred to me 
for a heart examination because of symptoms of palpi- 


= 

a married life. Divorce was discussed quite frankly with 

services of a psychiatrist rather than of a 2 both the patient and her husband, and it is interesting 

The 38 year old wife of a government official, with | that, > no definite step was taken in this direc- 

her many symptoms and negative physical examina- | tion, dragging the problem out into the open and 

tions, is a good example of the tremendous amount | offering a way out was in itself enough to bring at least 

of ground that can be covered in a thorough study of | partial relief from the somatic complaints. 

one of these cases. When first seen her complaints A young woman who had been married for only one 

were malaise and fatigability, anorexia, nausea and | year was referred to us by her mother because of 
malaise and loss of weight. She had no other com- 
plaints and her physical examination was entirely 
negative. It was only on the third visit and after con- 

examinations at each time had failed to reveal any | siderable insistence on the part of the examiner that 

organic disease. While she was under observation | she admitted unhappiness in her marriage due to 

there were a number of interesting clinical episodes. | financial and social restrictions. On the next visit and 

She intermittently had an afternoon elevation of 

there was at times a severe 

so that she could enjoy life. The — was studied — 

from every possible angle almost every known 

quacy. One of the psychiatrists who had had her 

under observation for some time explains her mental 

condition on this basis: Her ; life was 
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tation with exertion and excitement, shortness of 
breath with exertion, precordial pain, and occasional 
spells of faintness. Other somatic complaints were a 
pain in the right flank and back, intestinal indigestion, 
and a mild productive morning cough. A cardio- 
vascular examination, including an electrocardiogram, 
was entirely negative. The woman was the wife of 
the proprietor of a store in which, up to two years 
before, she had worked as a cashier, at which time 
she ha kdown. Her 


a nervous present 

preceded by hard work at the store, 
worry over the building of a home, and some conflict 
over some of her husband’s family. She volunteered 
the information that before marriage she had lived 
in a large Eastern city where she had been in charge 
thirty models under her and where there was always 

rt 


greatest excitement of the day 
was ng out to dinner with her husband. Here, 
sufficient bac to build a life of her own, who 
was unable to adjust herself to marriage, and who 
was annoyed and disturbed by the nagging pettiness 
of the life she was forced to lead. Such mental con- 
flict and maladjustment resulted in sympathetic ner- 
vous system instability, which of course explained all 
of the somatic complaints. 

It is quite obvious that, quoting again from 
Francis „What is spoken of as a clini- 
cal picture is not just a photograph of a man 
sick in bed; it is an impressionistic painting of 
the patient surrounded by his home, his work, 
his relatives, his friends, his joys, sorrows, hopes 
and fears. TREATMENT 


Somatic complaints—indigestion, cardiovascu- 
lar disorders, malaise, neuralgia and the rest— 
originate in the psychoneuroses usually through 
disturbance of the so appropriately called 
sympathetic. nervous system. And, conversely, 
in some instances a minor physical disorder 
dragging on an unstable nervous system precipi- 
tates a psychoneurosis. In either event patient 
and sympathetic treatment of these physical dis- 
orders is most essential. It is apropos to say 
here that, in the handling of these cases from 
both the mental and the physical angle, it is 
necessary that time be given generously to each 
patient. I am reminded of the anecdote of one 
of our great clinicians who was seeing a case 
in consultation in a small town near Baltimore. 
One of the doctors with him whispered that if he 
hurried he could catch a certain train back to 
the city. The consultant replied that they could 
afford to miss the train but that above all things 
they could not afford to be in a hurry. 

This is certainly the attitude that one must 
take in attempting to treat these contrary and 
difficult cases, and in addition to this there is 
no condition that I know of where scrupulous 
attention to the details of treatment is more 
important. There is a temptation to give pla- 
cebos and to meet each new ailment with a new 


prescription as the patient expects the physician 


to do. There is, however, more constructive 
benefit in giving to the patient in addition to the 
necessary medication a little insight into the 
cause of the somatic complaint, and a little 
encouragement to subordinate the symptoms if 
they are, as is common, too engrossing an inter- 
est or if the threshold to pain is too low or 
the tolerance poorly developed. 

Treatment of the basic neurosis may take one 
of several forms. Suggestion with its placebos 
for the soma and hypnotism for the psyche has 
been abandoned as being of little permanent 
value. Persuasion alone is effectual because it 
calls for constant application. Persuasion is a 
crutch on which the patient leans and without 
which he is again helpless. It cannot be dis- 
pensed from the doctor's office. It is used in 
sanatorium care but is of value only as a tempo- 
rary expedient. Incidentally, since the accep- 
tance of persuasive guidance by the patient is 
based on respect or even affection for the phy- 
sician dispensing it, since its success is depen- 
dent on continuous faith in another person, 
it is wrong in principle, because, what the patient 
needs is self reliance and self @iscipline. Com- 
pulsion, were it possible, 8 in many cases 
be the therapeutic answer. The family and 
friends of patients, and in fact society at large, 
would, however, hardly support a regimen of 
severity and disciplinary routine. Yet circum- 
stances sometimes accomplish this when the 
neurotic patient receiving sympathetic and 
expensive sanatorium care loses his money, is 
faced by an unsympathetic world and is in 
consequence suddenly cured. One sees less 
psychoneurosis among men than among women 
partly because economic compulsion forces the 
man to keep his emotions under control, 
whereas his wife, better protected and with 
some one else to do the worrying, gives way to 
hers. I heard recently a story of a prosperous 
and neurotic patient who insisted on an inter- 
view with a prominent psychiatrist. The psychi- 
atrist was just ready to leave for a summer 
vacation but under the insistence of the patient 
and his family was persuaded to delay his 
departure. The patient arrived and was asked 
to tell his story. As he recited his woes the 
mountains and streams were, I suppose, beckon- 
ing his doctor listener and when the story was 
finished he looked at the patient and said bluntly 
“Well, what of it?” The patient under the sting 
of this rebuff straightened out his mental proc- 
esses and needed no further treatment. This was 
an unusual situation and an unusual patient; 
nevertheless the story has its point, and I think 
we may be justly accused of sometimes encour- 
aging with too much sympathy some of the 
psychoneurotic states. 

The treatment of choice is — | 
with the patient being made to understand him- 
self, to appreciate the mechanism of the inter- 


for her giving this all up, because at first her husband 
objected to her working and she was left sitting alone 
all | in an her thumbs and 
222 
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relation of his mental conflicts and 2 
distress, to minimize his symptoms th this 
realization of their significance, and to recog- 
nize his limitations. As mentioned before, the 
will to get well is indispensable to recovery and 
the less cases are those in which a life of 
invalidism is easier and more interesting than a 
battle for existence with inadequate mental 
equipment. 


THE WEIR MITCHELL REGIMEN 

When the is completely dis- 
abling, the old Weir Mitchell treatment is often 
most effective. It is sound in theory and efficient 
in its application. The patient is, after careful 
clinical study, put in an institution, preferably 
a quiet convalescent or nursing home. He is 
completely isolated from his old environment 
and an effort is made to start him off anew, 
physically and psychically. An efficient and 
sympathetic nurse is essential. Except for the 
visits of the doctor and the nurse he is com- 
pletely shut off from the outside world. He 
is not even allowed to receive or to write letters. 
He is put to bed and placed on a semistarvation 
diet. After a few days, if there is no serious 
gastrointestinal disorder, the diet is rapidly 
increased and the patient's first new interest 
is perhaps in his food and in his increase in 
weight. Massage and hydrotherapy, which at 
first are sedative in character but later more 
vigorous, are part of the regimen, and the visit 
of the masseur comes as an added diversion and 
interest. Later, occupational therapy of some 
simple type is added to afford some physical 
activity and training in concentration. As the 
patient improves he is gradually allowed to 
extend his activities, to venture out for short 
walks, to come again in contact with the world. 
The role of the physician through all this is that 
of the master whose word is law but who, with 
encouragement, stands ready to help the patient 
find himself and by his professional skill to 
relieve the physical discomforts. What is 
needed in the attending physician is not a highly 
specialized knowledge of psychiatry or of any 
of the other specialties but rather a breadth of 
medical vision and skill that will enable him to 
make the patient comfortable. The physician 
should have a large fund of patience and com- 
passion and common sense so that he can 
establish contact with the patient and win his 
confidence and, finally, should have the ability 
to call for and profit through help from consult- 
ing specialists when such aid is indicated. 

The unfortunate part of the Weir Mitchell 
regimen is that it is possible only for the well- 
to-do; but the basic principles may be used gen- 
erally. For example, even a clinic patient can 
arrange for rest in the quiet of her room for 

a period each day; she can resort to the bath- 
tub for modified hydrotherapy; she can get a 


taste of comparative isolation by visiting the 
home of some unmarried or childless friend 
once a week; she can test the value of occu- 
pational therapy by developing a hobby, and 
she can, of course, follow the required dietary 
regimen. If meanwhile the somatic complaints 
are adequately treated and the doctor takes the 
patient into his confidence and makes her under- 
stand the rationale of the procedure, the results 
may be most encouraging. 
PSYCHOTHERAPY 


Concurrently with the physical routine of such 


som 

ely the patient’s point 
of view and his objectives if one is to have any 
more than temporary relief. The first require- 
ment is complete insight by the patient into the 
working of his own instincts, emotions and 
sentiments, and an understanding of his conflicts 
and maladjustments. The next step is the work- 
ing out of a tical solution of the problems 
patient must be made to under- 
stand that it is not so much the harassment of 
his environment or of the situation in which he 
finds himself that causes his mental turmoil as 
it is his own failure to take his bearings, study 
his charts, lay out a course and get under way. 
It is indecision and uncertainty as to what 
really wanted or as to what one should do that 
causes the conflict, rather than the disagreeable 
factors themselves. For example, one must 
often explain to a patient whose maladjustment 
is due to marital conflict that from the medical 
point of view it is immaterial whether he gets a 


has to revamp complet 


summed up in the Latin word “aequanimitas.” 
By this he meant schooling oneself not to expect 
too much of life or of the people among whom 
one lives, learning that “we aim at the unattain- 
able and must be content with finding broken 
pieces,” accepting courageously disappointment 
and defeat and joyously fighting on, with only 
the acquisition of quiet wisdom as one’s rew 

Carlyle said of Teufelsdrockh that after a period 
of “ragings and despairings” over a soul tragedy 
“the first mad paroxysm past. . . he collected 
his dismembered philosophies and buttoned 
himself together.” Some of our psychoneurotic 
patients must be told a bluntly to do just 
that. And, to quote still further Drag may well 
be asked “What is it has been 
fretting and fuming and Ba. -.3 and self 
tormenting on account of? Is it not because 
thou art not happy? Because thou (sweet 
gentleman) art not sufficiently honored, nour- 
ished, soft-bedded and lovingly cared for? 


detpinia, F.. 


2 
treatment there must be carried on a reeduca- 
divorce or deel to accept the situation as 
inevitable, but one or the other he must do. 
Some of these people must be taught to 
acquire a philosophy of life which Osler 
— Acquanimitas with Other Addresses, Phita- 
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Foolish soul! What act of Legislature was 
there that thou should be happy? A little while 
had no right to be at all.” 
practical working out of this buttoning 
f together, the cultivation of hobbies is 
It is often difficult to find any- 
of work and family life that has 
these individuals, and in the 
in which one finds them it 
to create an.interest. 
of the individual's mental and 
should enable one to pre- 
a medicine, some activity 
serious cultivation. It is well to have 
ies, an outdoor one involving physi- 
and an indoor one calling for some 
mental concentration or manual dexterity. It 
makes little difference what one turns to, it may 
be working in the garden and making a serious 
study of bridge, or it may be fishing and col- 
lecting stamps. The important thing is to 
develop diet. 


2 
rl 


all it is inevitable that in this business of 
development and of achievement or even of 
mere existence we should encounter obstacles 
and problems and unpleasant as well as pleas- 
ant experiences. A normal response to this is 
a strengthening of moral fiber, mental stability 
and stamina. The ships that founder have some 
defect in their construction. Says Macfie Camp- 
bell.“ apropos of this, “For the somatic func- 
tions to work, energy must be readily available 
and there must be reserves so that work can 
smoothly and emergencies be met. 
che too must have reserves, must have her 
store always readily available. It is too late, 
when an emergency is met, to seek for external 
resources. A richly stored mind is not a ques- 
tion of original endowment; although native 
ability is important it is the result of systematic 
industry, of careful utilization of time, of the 


utilisation of opportunity. If, when 
demands 


are made, the necessary resources are 
not available, habits have not been formed, 
knowledge is absent, a code of conduct is not 
part of their equipment—inadequacy, inferi- 
ority, distress are the result.” Let leisure time, 
he urges, be utilized in part to stimulate and 
enrich one’s thought and contribute to one’s 
philosophy of life. His idea may be summed 

I have spoken of the need for a dominant cen- 
tral sentiment. With such a sentiment there is 
no conflict or indecision as situations arise. 


a eee The Diet of Psyche, J. Am. Dietet. A. 


But, as has often been pointed out by McDougall 
and others, this sentiment must be organized 
around something that cannot be lost, prefer- 
ably around an ideal or rule of personal con- 
duct. Thus one may develop the impregnable 
armor of self sufficiency and, though money, 


ng can never be taken awa 
stability of 


to produce. With Carlyle’s Teufelsdrockh, youth 
cries out “were it but the pitifulest infinitesimal 
fraction of a product, produce it in God's name, 
‘tis the utmost thou hast in thee; out with it 
then.” Then, as youthful ardor cools, the gre- 
garious instinct is likely to assert itself and the 
craves 


disappointments temper enthusiasm, as experi- 
ence shows the instability of faith and depen- 
dence on others, the ultimate 2 is personal 
happiness and independence. It has been said 
that true art consists in living the way you want 
to live and throwing aside if you wish the ways 
of your neighbors. And I think it is the psycho- 
art because it makes for peace of mind 
rather than for conflict and maladjustment. 

It might be objected that, if all of us selfishly 
followed this rule of conduct, civilization would 
come to a standstill; but I think not. Some 
men are immoral and evil because they want 
to be, but men are also moral and honest 
because for them therein lies happiness. We 
would still have the industrious and the lazy, 
the economical and the extravagant, the pacifist 
and the militarist. In spite of utter freedom 
of thought and action we would still have social 
reformers and uplifters. In fact, the world 
would be about as it is now except that there 
would be well ordered mental objectives and a 
recognized art of living. 

For you who are about to go out to diagnose 
and treat the ills of mankind, it is immaterial 
whether you accept the psychiatric tenets of 
Janet or Freud or Jung, or whether in your 
philosophy you follow Nietsche or James. It is 
essential, however, if you would be a wise phy- 
sician and not merely a medical mechanic that 
you see in your patients more than just a bit of 
anatomic and physiologic machinery, and study 
and stand ready to mend their backgrounds, 
their dominating central sentiments, their phi- 
losophies of life and their objectives. 
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position, family, even reputation is lost, be 
code 
need 
char- 
acter have these as a backlog. 
. THE ART OF LIVING 
Having thus a strong background and a guid- 
ing motive, what now does the healthy mind 
seek? What is the goal? I think we normally 
change our course as we grow and taste of life. 
In early youth one usually has the urge or even 
the compulsion to do something worth while, 
PROPHYLAXIS 
One should not close a discussion such as this 
without some general considerations of the 
causes of and prophylaxis against such psychic 
failures as we have been ; After 
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CLINICAL SENSE AND 
SCIENCE 


physic in the University of Cam- 

22 13, 1939. 
We have all admired in our friends or our 
chiefs the ability to arrive, without betraying the 
whole at wise and accurate decisions. 


CLINICAL 


especially to length ex 
sense is not innate or intuitive but a complex 
faculty built on prolonged training and exercise 
of the special senses, with a sound knowledge of 
pa possibilities. Observational ability 
and habit, a retentive memory and aptitude for 
sifting and correlating experience are the main 
ingredients of clinical sense. 

Observational ability and the — to interpret 


recalling the features of a single other case. 
These and an estimate of “the whole patient” 


gation” with its attending expense 

venience to the om, Such judgments cannot 
be called are the result of a 
discipline of the 
vational science d 
pline and science of the 
that the observations have not 


tute his powers of m 
There are some stories of Sir William Gull's 
consultative triumphs, in which clinical sense 
and prevailed where the wit or 


was giving him concern and 
waylay Gull and ask his advice on the case. 
Gull took a look at the man and said “Feed him 
on tomatoes”—nothing more. The instruction 
was obeyed and the fracture united. When 
asked later his reasons for this advice, he 
replied that the surgeon might know all about 
fractures but had failed to observe that the man 


had signs of scurvy. 


Good clinical sense seems more rare today in 
the field of treatment than is the case with 
diagnosis. The urge to action, the over-reliance 
on surgery, the vaccine craze, the proprietary 
endocrine allurements, the blandishments of the 
advertising chemists all have helped to lead us 
astray. We must feel ashamed at times of the 
ready susceptibility of our profession to fads 


angerous 

often to the neglect of sensible management and 
regimen or a simple psychiatry. The man with 
good therapeutic sense avoids pitfalls and con- 
stantly adapts his physiotherapeutic and psycho- 
therapeutic measures to the individual case, 
orders a shave or a change of room at the 
appropriate moment in a case of long illness; 
knows when to give morphine and when to 
withhold it; when to transfuse or not transfuse; 
when to tease, to be jocular or sympathetic, 
when to exhort or scold. At the same time he 
keeps abreast of new advances. The oncoming 
generations are obsessed with treatments rather 
than trained and versed in Treatment. I am 
disturbed by a falling off in the quality and 
quantity, or in the diffusion of sound clinical 
sense, among those just referred to as “the 
oncoming generations.” But the fault is ours 
and not theirs. We allow them to be embar- 
rassed by “a crowd of scientific facts” and 
methods instead of teaching them their proper 
place and use. 

What is wrong with medical education that it 
should, while multiplying diagnostic aids and 
instilling far more basic science than our fathers 
had, be failing in its cultivation of judgment 
and the faculty of perception from which judg- 
ment derives? We need not go far for the 
answer. The overcrowding of the curriculum 
and the multiplication of accessory diagnostic 
methods are not alone to blame 

The inevitable subdivision of medicine into 
specialisms has broken the continuity of teach- 


ing. The value of the “general approach” o 


every case, whether to a patch of eczema, an 
enlarged prostate or an anxiety state, is in 
process of being forgotten. Investigation is 
tending to supersede and exclude instead of to 
supplement clinical appraisement. In his first 
three years the student observes and investi- 
gates too little; in his last three years, while 
learning to observe and investigate, he forgets 
his physiology and thinks too little. If we 
could set ourselves to the task of restoring 
clinical discipline to its proper place, we should 
go far to counteract wrong tendencies and to 
assist our inadequate revisions of the medical 
curriculum. 


ne 

1 and crazes in treatment. Drugs doubtful and 

This ability is shared by all of us in some | drugs inert, drugs unorthodox and even drugs 

degree, or else we are no physicians. Swift 

and wise decisions have a clear relationship 

ingly prompt and exact judgments. With the 

clinician and the puzzling case it is not the 

single physical sign so much as the circum- 

stances of the illness, the age and habitus and 

environmental conditions of the patient, the syn- 

drome echoing syndromes encountered before, 

or even a single peculiar symptom or sign & 

and of his reactions to his illness may tell more 

in diagnosis, prognosis and treatment than the 

most careful examination, more sometimes than 

all the details of a modern “complete investi- 

in orderly protocols but lodged and stored in 

a busy mind. For the biologist’s records and 

methods, the physician must constantly substi- 

surgeon had a case of ununited fracture which 
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MEANING OF CLINICAL SCIENCE 


Let us now pass from the discussion of 
“clinical sense” to a consideration of “clinical 


» pathology, 
hem > ic technic and 
radiology in medicine have conferred inesti- 
mable benefits, but they have also added 
embarrassments and have inhibited observa- 
tional precision. They have hampered the 
orderly evolution of clinical sense where they 
might have enhanced it. They have made doc- 
tors more scientific in their methods and less so 
in their judgments. Concurrently with these 
disturbing evolutionary changes we welcome 
today the advent of a new branch of biologic 
inquiry which may be called clinical science. 
I cannot do better than quote a part of Sir 
Thomas Lewis’s definition: 

This science [he says] seeks by observation and 
otherwise to define diseases as they occur in man; it 
attempts to understand these diseases and their many 
manifestations, and here especially makes use of the 
experimental method. It makes definite experiments 
upon disease and watches the effects of experiment 


How can clinical science be fostered? Clini- 
cal science can be advanced wherever men of 
appropriate foresight and training have the 
time, the opportunity and the material within 
their reach. Sir James Mackenzie advanced 
clinical science in the course of a busy general 
practice. Men primarily engaged in practice or 
teaching will still make their contributions from 
time to time. The teaching hospitals and the 
professional units will make their contributions 
and play a useful part as training grounds for 
new recruits to the whole-time service of aca- 
demic medicine; of necessity, however, they 
combine much undergraduate teaching and hos- 
pital routine with their research activities, and 
so their present atmosphere is not wholly favor- 
able to scientific advancement. It would be a 
grave mistake for the disciples of clinical science 
to withdraw themselves too much into their own 
laboratories or to establish research institutions 
which would work independently of existing 
hospitals and university departments. 

The interchange of thought and discussion of 
problems between the clinical scientist and the 
practicing physician and his assistants is one of 
the most hopeful developments of these innova- 
tions. The interchange of thought and partition 
of problems with other biologic scientists is as 
important. The clinical scientists must have 
beds of his own, not a large number, but he 
should be willing to confer on cases with his 
colleagues of the honorary staff, to stimulate 
their subordinates by his ideas and activities 


and, while nursing his own interest, to become 
an active member of the larger hospital family. 

We may have to accept that his scientific pre- 
occupation with his problems entails a limitation 
of his clinical sense. Clinical sense is born 
partly of long and varied association with sick 
men, women and children, and partly of the 
very nature of that relationship. However sepa- 
rate a disease process may be, it tends to present 
in different ways and to have different effects in 
individuals. The physician learns more clinical 
sense, as a rule, from his private patients than 
from his hospital cases. He also acquires meth- 
ods of approach and management which are 
sometimes of particular value in clinical assess- 
ments and are, on the whole, less easily acquired 
by the institutional research work 


necessarily hampered, 
cian would be, by limiting his view. 

In the selection of research personnel, can we 
ask promising younger men to afford the time 
necessary for both disciplines—that which trains 
for clinical sense and that which trains for 
clinical science? 

Lewis and his co-workers at University Col- 
lege Hospital have chiefly carried physiologic 
method into the clinical field. At Cambridge 
it is more likely that biochemistry will imple- 
ment and direct our studies in the near future. 
But in neither place is it likely that one science 
alone will be called to the aid of the research 
physician. In neither place will other biologic 
methods remove the necessity for close observa- 
tional method and training. I would beg of my 
friends in the metropolitan schools to search 
their hearts in the matter of medical education 
and to aim at so training their students that 
the coming generations of clinical scientists may 
still retain that “faculty of perception” which 
has been the hallmark of English medicine 
from the time of Sydenham. 

Biologic scientists have sometimes looked 
askance at the work of the clinician. 
do not appreciate the countless difficulties and 
interruptions to consecutive thought which the 
practice of medicine compels. The clinician, 
on the other hand, has sometimes belittled the 
work of the laboratory man who would assist 
him, knowing his lack of intimacy with the 
problems of personality, with the variability of 
diseases and symptoms, and with the severe 
limitations set by chance. Mistrust of this kind 
is foolish, and all occasion for it departs when 
there is close association between the practicing 
physician and the investigator within the same 
building. If the first and constant duty of the 
physician is to improve his clinical sense, his 
second is to e the closest possible con- 


preserv 
tacts with all the related -biologic sciences. 


accept, however, that the clinical scientist is 
concerned rather with processes than with per- 
sons, and that his study of processes is not 
actually creates and uses physiological and patho- 
logical knowledge immediately related and applicable 
to the diseases studied. 
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When science and practice work at close quar- 
ters, both must benefit. 

In spite of all our difficulties the modern evo- 
lution of medicine is intensely interesting and 
full of promise. But to forget the discipline 
that assists the faculty of perception would be 
a calamity for which no other discipline could 


wholly compensate. 


EDUCATION IN OBSTETRICS FOR 
* GENERAL PRACTICE 
Abstract of an article by Prof. W. Fletcher Shaw, of 
the ae of Manchester, and president of the 
— 177 of Obstetricians and G 
ished in the British Medical Journal, Sept. 2, 1939. 


ledge 
biology, to which must be added a good 
ing in anatomy and physiology and, later, in 
pathology. In the last three years of his train- 
ing the student must learn the general principles 
of the main clinical branches and how to marl 
the scientific knowledge he has 
acquired. He must be trained to elicit clinical 
facts by exact methods of examination and to 
piece these together. Thus he learns to observe, 
deduce and think. There can be no attempt to 
teach him all that is known in any one branch: 
that leads to confusion. Teachers must confine 
themselves to principles and should emphasize 
the interrelation between their own and other 
branches of medicine. 

Given this sound foundation, the medical stu- 
dent is trained to remain a student all his life, 
capable of understanding and applying the 
advances which will be made and of adding to 


and not of any one 
teacher, and it is only by cooperative effort 
whole teaching staff that a school fulfils 


Unlike other departments, obstetrics deals 
chiefly with physiology and for this reason alone 
would be worthy of a place in the curriculum. 
Another advantage is that in many schools 
obstetrics provides the only compulsory period 
for students of residence in the hospital. The 
main purpose of this is to teach the student 
obstetrics, but in a good hospital he will learn 
much more. Seeing the patients at all times of 
the day and night will develop his a of 
observation; he will have impressed on him in 
the antepartum department the necessity of 
knowledge of general medicine and general sur- 
gery as well as of obstetrics; if he also attends 
domiciliary midwifery he will learn more of 
human nature and the handling of patients than 
in the whole of the rest of his medical course. 

Some day we may waken to the great impor- 
tance of this resident work and, by cooperation 


with hospitals, make the last year of the course 
a resident one divided between medicine, sur- 
gery and obstetrics, with gynecology, and unbur- 
dened by the paralyzing effect of the final 
examination. 


Pregnancy, labor and um are nor- 
mal ph with a liability to 
develop varyi of ality. The 
whole effort of the ant department is 


discovered only during 


suffer from complaints during pregnancy 

sees treated in that department or in 24 2 
and he soon realizes the value of early recog- 
nition and treatment. In the 


birth and that many of these are preventable; 
while in the children’s department he will see 
many victims of heredity, bad environment and 
obstetric miscalculations. 


DIFFICULTIES IN TEACHING OBSTETRICS 


One of the main difficulties, and one which 
can never be overcome, is 


major obstetric a 
extent, be left to the younger members. 
professor of obstetrics is therefore in the same 
position for clinical teaching as 
professor of surgery if the m 
teaching was limited to KA 4 
Another difficulty which is rapidly disappear- 
ing is the misconception of the lay 
every qualified practitioner is a f 
obstetrician capable of carrying out an 
ric operation. This leads to the worst 
ali—that the local reputation of a practitioner 
as an obstetrician depends chiefly on the speed 
with which he terminates his cases. The aim of 


consider it a branch of general surgery 
from obstetrics. These subjects can never be 


— 

to recognize and treat these abnormalities. 

Recognized beforehand and the appropriate 

measures decided on, few labors present any 

serious difficulty, while the same complications 

es the course of labor will 

often have a fatal termination for — and 

Every teacher agrees that medical students | Child. In the antepartum department the stu- 

good genera dent sees and examines large numbers of 

— — — patients in normal health and learns to recog- 

nize any divergence from this state. Those who 

ment he learns that a large number of these 

patients suffer from troubles produced at child- 

duration of labor cannot be controlled. It is 

therefore impossible to hold labor ward demon- 

strations at prearranged times, and the teaching 

on normal delivery must be left to junior mem- 

them himself. The young uate is the prod- bers of the staff. Even the cases iring 
its highest duty. 

OBSTETRICS AND GENERAL MEDICAL TRAINING 

the obstetric teacher is to turn out qualified 

practitioners who have a sound knowledge of 

normal midwifery. They must be able to recog- 

nize the abnormal and to deal with minor 

abnormalities. Unless they have resident post- 

graduate experience it is not their business to 

perform major obstetric operations. A further 

difficulty is the way in which gynecology has 

developed and the tendency for the surgeon to 
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divorced. They are indivisible and between 
them embrace the study of a group of organs 
in health and disease. A knowledge of general 
medicine is required as much as that of general 
surgery. No one can be a gynecologist who has 
not obstetric knowledge of physiologic changes 
in these — no one can be an obstetrician 
who 4 not gynecologic knowledge of the acci- 
dents diseases to which they are heir. 
Teachie ing facilities and hospital accommoda- 
tion in obstetrics and gynecology have lagged 
far ar behind those of general medicine and sur 
— 1 only in recent years has a demand 
ade that these should be adequate. While 
in some schools the hospital accommodation 
is sti still deficient, it is gradually being overcome. 
The facilities for teaching clinical obstetrics 
have greatly improved in the last few years. 
The student should understand, however, that 
the amount which can be taught him is limited 
and that this cannot include operative obstetrics. 
As most gynecologic ailments date from a 
confinement or miscarriage, it is essential that 
this fact be taught along with obstetrics, as only 
thus can the student realize the remote effects 
of bad midwifery, which must be taken into 
consideration when deciding on any gyneco- 
logic operation. The teaching of operative 
gynecology is not part of a student’s course. 


CLINICAL WORK — 


Two much emphasis has been laid on didactic 
teaching. Students have not been left suffi- 
ciently to ferret out facts for themselves and 
so develop the most important gift of the medi- 
cal practitioner—that of observation. But the 
pendulum swings too far when it is suggested 
that systematic lectures be abolished. In obstet- 
rics, systematic lectures are essential. Unless 
the student has a sound knowledge of anatomy 
and physiology and of the mechanism of labor 
he can never understand what is then happening 
and so be able to recognize when the normal 
passes to the abnormal. 


LIVING IN A MATERNITY HOSPITAL 

The General Medical Council regulations 
require that each student shall live in a 
maternity hospital for two months, and this is 
the most valuable experience in his career. He 
lives in a midwifery atmosphere, hears cases 
discussed by the residents, sees his cases night 
or day and is not hurried from one department 
to another. During this time he must himself 
conduct twenty cases. This unfortunately tends 
to overestimate in the student’s mind the impor- 
tance of this part of labor, and the teacher must 
be ever vigilant to counteract the impression 
that the moment of birth is the only, or indeed 
the most important, part of obstetrics. Fre- 
quent attendance at the antepartum clinic 
should be insisted on. Here the student must 
learn abdominal palpation; to recognize con- 


ally in its minor 
health, 


patient and friends for its termination. 
puerperium he should pay daily visits and be 
taught to observe the progress of involution, 
signs of abnormality in the patient, state of the 
breasts, and progress of the baby. It is a won- 
derful opportunity to instil into him the neces- 
sity of observation. 

n his first ten deliveries attended in the hos- 
pital labor wards he has learned to maintain 
scrupulous asepsis. With everything ready at 
hand in a modern hospital this is relatively easy. 


cult surroundings. With more thought and 
trouble the same degree of can be 
obtained, but the student has to realize what 
are the essentials on which he must concentrate. 
To the student the chief advantage of the dis- 
trict cases is the daily attendance during the 

puerperium. These visits should be made by 
the student alone and he should be encouraged 
to record daily all the essential points tempera- 
ture, pulse, lochia, involution, sleep, bowels, 
breasts, baby—and to report to a senior officer 
any divergence from normal. By bringing him 
into contact with patients and their families in 
their own homes he will get his first lesson in 
one of the most valuable and difficult arts—the 
tactful handling of patients. 


GYNECOLOGY CANNOT BE DIVORCED 

The teaching of clinical gynecology is much 
easier than the teaching of obstetrics. As in 
medicine and surgery the patients come to out- 
patient departments at regular hours and are 
admitted to wards and operated on on a 
days. Classes therefore can be 
outpatient departments, wards and — 


4 ;;; 
traction of the pelvis, me 
degrees; to study the patient 
and to give advice on diet and general rules of 
life; and to realize the importance of regular 
examination of the urine and of taking the blood 
pressure. His labor cases should, if possible, 
be attended equally in the wards and in the 
patients’ homes. The student must realize that 
labor starts with the first uterine contraction 
and that the obstetrician’s knowledge and skill 
are called for more frequently before than when 
the child is actually coming over the perineum. 
In the two months residence it is impossible 
for him to attend the same cases in the ante- 
partum department and in the labor wards, , 
but he should see his patient as soon as she 
is admitted and he should be allowed to 
examine her along with the house surgeon. 
From then until delivery the student should pay 
her frequent visits and be taught to recognize 
normal from abnormal contractions, advance- 
ment, termination, and the condition of the 
patient. In this way only will he learn that the 
use of forceps is not decided merely by the num- 
ber of hours in labor and the desire of the 
The remaining ten cases must be attended with 
an equally rigid asepsis but in much more diffi- 
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rooms. There is one important barrier to 
teaching. Generally, a medical or surgical case 
can be examined by a number of persons and, 
if the diagnosis is in doubt, can be examined 
time after time. Not so a gynecologic case. The 
number of examinations made in each is 
limited. The practitioner must be taught that 
one physical examination must suffice. This 
means that the history of the case must be 
taken very carefully and each point considered 
in relation to the others, so that the gynecologist 
must have in mind what conditions could pro- 
duce these symptoms in a woman of that age 
and history. In other words, his physical exami- 
nation must be a differential diagnosis between 
the possible causes. Without this careful diges- 
tion of the history, physical signs are of little 
value. It is therefore of prime importance that 
the student should have beds allotted to him, 
should take careful notes of each patient and 
should be taught to find the possible diagnosis 
before an examination is made. 

During the whole course of gynecology, 
emphasis must be placed on the interrelation- 
ship of obstetrics and gynecology, especially on 
the fact that many of the conditions found in 
the gynecologic department date from a con- 
finement or miscarriage and that many of these 
could have been avoided. 

If it is possible to arrange that one month of 
the six is spent in the children’s department, 
especially when it has beds for infants, the stu- 
dent will be taught to consider the child in 
the antepartum department, the labor ward, the 
maternal cot, the babies’ ward and, finally, the 
children’s ward—a continuous picture of this 
ever changing subject. He will realize that an 
obstetrician’s duty is not merely to produce a 
living child but that both mother and child must 
be left at the end of the puerperium in a per- 
fectly healthy condition—the one to take her 
place in life unhampered by physical disability, 
the other to grow into a healthy citizen. 


— 


BEDSIDE LIBRARY FOR MEDICAL 
STUDENTS 

From “Aequanimitas and Other Addresses,” Mil- 

liam Osler. ad 
A liberal education may be had at a very 
slight cost of time and money. Well filled 
though the day be with appointed tasks, to make 
the best possible use of your one or of your 
ten talents, rest not satisfied with this pro- 
fessional training, but try to get the education, 
if not of a scholar, at least of a gentleman. 
Before going to sleep read for half an hour, 
and in the morning have a book open on your 
dressing table. You will be surprised to find 
how much can be accomplished in the course 
of a year. I have put down a list of ten books 
which you may make close friends. There are 


many others; studied carefully in your student 
days these will help in the inner education of 
which I speak: 

Old and New Testament. 


AER. 


TESTS FOR SYPHILIS AMONG 
COLLEGE STUDENTS 

A study prepared by the U. S. Public Health 
Service, based on blood tests of 78,388 under- 
graduate students in 515 American colleges, 
indicates that two out of every thousand stu- 
dents examined are infected with syphilis. 
This rate is practically the same as that of non- 
college people of the same age. For the general 
population of the country, the rate of infection 
in the age group 15-19 years, based on estimates 
of the U. S. Public Health Service in November, 
is about 1.8 per thousand. The apparently 
higher college rate results from including an 
unknown number of students in higher age 
groups up to 24 years in the t survey. 
Other results of the survey indicated about 
15 per cent less syphilis among college women 
than among men, a difference which it is said 
parallels the nation-wide prevalence rates by 
sexes. There was also found a slightly lower 
rate among college women than among women 
of the same age group in the population at 
large. However, little difference was shown 
between one region in the United States and 
another for either sex, or between the rates 
for schools with large as compared to small 
student bodies. Of the 515 institutions partici- 
pating in the survey, 219 have facilities for test- 
ing the blood of students. Since blood testing 
in colleges when given are usually made on 
freshman students, the great majority of those 
tested were in the age group of 15-19. Two 
thirds of the college authorities approached in 
this survey believe that some method of testing 
the students for syphilis is desirable. A fair 
proportion of them, however, are still of the 
opinion that syphilis is bounded by class or 
racial lines and hence think that blood testing 
is unnecessary in colleges. 


The Strenuous Life.—I wish to preach, not the 
doctrine of ignoble ease, but the doctrine of the 
strenuous life, the life of toil and effort, of labor and 
strife; to preach that highest form of success — 
comes, not to the man who desires more penne, Os 
to the man who does not shrink at danger, hard- 
ships or from bitter toil, and who out of these wins 
the splendid ultimate triumph. Theodore Roosevelt. 


Shakespeare. 
Montaigne. 
Plutarch’s Lives. 
Marcus Aurelius. 
Epictetus. 
Religio Medici. 
Don Quixote. 
Emerson. 
Oliver Wendell Holmes—Breakfast-Table 
Series. 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor to these headquarters original 
contributions, reviews and news items to be —◻⏑ tain in the Student Section. 


medicine and 


the x-rays in acute abdominal conditions, and by Miss 
Marguerite L. McKay, 41. on sterility in the female. 
The society met at the home of Dr. Louis E. Phaneuf, 
February 11, when Mr. Peter S. Zarecki Jr., 41, read 


met at the Dr. Benjamin — 
on mology were presen . 
* Joseph Howley, 41. and Mr. Paul 1. Cough. 


Harvard Expands Work in Legal Medicine 

The dean of Harvard University Medical School, 
Boston, Dr. C. Sidney Burwell, announced, January 26, 
in his annual report that Harvard University Medical 
School has undertaken expansion of its work in legal 
medicine and will train a small number of men who 
desire to specialize in that field. The Harvard Law 
School is cooperating in the expansion, the two schools 
offering a course for 


medical jurisprudence. 

are being set up for this department in that portion 
of Harvard Medical School in which there is already 
located the George Burgess Magrath Memorial Library 
of Legal Medicine. Dr. Alan R. Moritz, who spent the 
last two years abroad studying the organization and 
practice of legal medicine in European countries, will 
be in charge of the department. He is the first to 
hold the professorship of legal medicine established at 
Harvard in 1936 in honor of the late Dr. George Bur- 
gess Magrath, pioneer in this field. Dr. Moritz was 
formerly chief pathologist at the University Hospitals, 
Cleveland, and associate professor at Western Reserve 
University. This department will also provide an 
interesting example of cooperation among the three 
medical schools in Boston, as the lectures will be 
attended also by third year men from Tufts Medical 
School, and next year it is expected that medical stu- 
dents from Boston University will also participate. 


Loan Fund for Students at Colorado 
Dr. Frank W. Kenney, Denver, has to the 
Un of Colorado 83.000 in the form of 4% per 
cent of the Pennsylvania Railroad to constitute 


a loan fund, the income of which is to be used to 


fir 


grant 
of #900, and Alando J. Ballantyne, University of Ari- 
zona, #600. Among those — S scholar- 


op 
Hutchinson, University of 
Lawrence College; Freeman Irby Stephens, Columbia; 
Geffen, Emory; Virginia M. Goddard, Tufts; 
L. Hawkins Jr., University of Missouri; Mil- 
ton Smith, University of California; Howard A. 
Blazar, Brown; W. Burwell, Columbia; 
Thomas P. Hennelly, Holy Cross; Bayles R. Kennedy, 
University of California; Eugene C. McCann, Tufts; 
William G. Schoch, University of Arizona; Roland G. 
Tremblay, University of New Hampshire, and Orrin J. 
Van Dyk, Harvard. 

Among those awarded scholarships of $500 each 
were: illiam T. Adams, Utah State; Archibald G. 
Fletoher Jr., Princeton; Fay P. Greene, Southwestern; 
Louis Nash, University of Nevada; William E. Owen, 
Cornell College, Mount Vernon, lowa; David T. Dres- 
dale, Brown; Irvin H. Trincher, New York University; 
Aldred Duschatko, Columbia College; John Milne, Dart- 
mouth; Theodore Gold, Columbia College; John Dean, 
Yale; Edward H. Townsend Jr., Harvard; Alden K. 
Boyd, Cornell; Gustav Bansmer, Columbia College. 

uart W. Cosgriff, Holy Cross; Paul A. Kirschner, 
New York University; Charles G. Zubrod, Holy Cross, 
were awarded sc rships of 8400 each, and Ken- 
neth B. Wright, Columbia , and John J. Ryan, 
New York University, sc ps of $350 each. 


Christmas Party at Louisiana 

The first Christmas party in the history of the 
School of Medicine of Louisiana State University, New 
Orleans, was held December 22 when faculty members, 
secretaries, technicians, and others on the staff, met 
in the library which was decorated for the occasion. 
Dr. Charles Midlo, master of ceremonies, made “a 
highly amusing opening talk.” A _ sextet including 
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Scholarship—Young Applicants Preferred 
The award of the Lewis Cass Ledyard Jr. Fellowship 
is expected to be made by April 1. Applications should 
„ to the Committee of the Lewis Cass 
yard Jr. Fellowship, The Society of the New York | assist worthy students in the medical school. Prefer- 
Hospital, 535 East Sixty-Eighth Street, New York City. | ence is to be given to eager and ambitious boys in 
Preference will be given to young graduates in medi- the junior and senior years, although the donor's 
nal research. The income, amounting to about $4,000 1 t a moderate rate of interest and not 
a year, will be awarded to investigators in the fields of eee 8 8 — 
Ps surgery or some closely related field. 
About $1,000 of this amount will be applied for sup- 
plies or expenses of the research and %3,000 as the 
stipend. The research work is to be carried on at 
the New York Hospital and Cornell University Medi- 
cal College. 
Meetings in the Homes of Faculty Members 
The Scientific Forum, which is another activity of — 
School, Boston, which meets in the homes of various Dean Willard C. Ra ppleye. of Columbia University 
physicians on the faculty, met January 28 at the home School of Medicine, New York, announced October 19 
of Dr. Siegfried Thannhauser. Papers were presented the award of scholarships for the present academic 
by Mr. Thomas FE. Broderick Jr., "41, on the use of vear to the following students, among others. The 
winners received their premedical training in various 
colleges and universities in many different states and 
a paper on anemias of pregnancy, and Mr. John J. 
Talinski, 41. on displacements of the pelvic organs 
following childbirth. Later in February the forum 
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others Drs. W. K. Hall, bass, and Edgar Hull, 

: nd punch were served and there 
. At the conclusion of 
of the school, made a 


Fes 
i 


in 
171 
258 

E 
i 


The Ephraim McDowell Memorial Home 
State Medical Association dedicated 


ington, chairman of the council of the Kentucky State 
ion at the dedication, 


y 
sented to the home the Arch Barkley fts. 
The home and its treasures, including — 
used Mc 


things the surgical instruments l. 
then passed into the keeping of the riment of 
Parks of Kentucky. Here is not only the room in 


which McDowell operated on Mrs. Jane Todd Craw- 
ford, but the old well in the garden, the servants’ 
quarters, the kitchen and the now famous door 
knocker which was used by patients in all walks of 
life, including James K. who later was President 
of the U States. 


Annual Meeting of Association of Students 
Including delegates, visitors and observers, about 300 


H. Hafkenshiel Jr., Johns Hopkins University 


Joseph 
School of Medicine, 41; John H. Cordes Jr., Emory 
School of ‘Medicine, bat Paul H. Gray, 


versity of Buffalo School of Medicine, 41; Henry A. 
Caraco, Washington University School of Medicine, 41; 
William M. Christophersen, University of Louisville 
School of Medicine, 42, and Charles Roberts, of the 
Royal College of Edinburgh. Clifford A. Sager, New 
York University College of Medicine, 41. was elected 
chairman of the editorial board of the Journal of the 
Association of Medical Students, and Herbert F. Wald- 
horn, New York University College of Medicine, 42. 
editorial director. 

— the resolutions adopted was the following 
concerning student aid: 


Waoenasas, The high cost of a medical education makes it difti- 
cult for many students to equip themselv 


A spontaneous movement arose among the medical 
students at this meeling suggesting the possible fusion 
of the Interne Council of America with the Association 
of Medical Students, but final official action was not 
taken at this meeting. 

At this meeting, the American Youth Congress 
extended to the Association of Medical 


delega 
plant of the Ford Motor Company. 
a special feature was the presentation 


pared by Fred Margolis, 40, and a 
of the association from Wayne University, and 
ed by Kenneth 


will be left f for electives, either in additional 
scientific study or, as the faculty would er, in 
cultural subjects. It is also planned to have pre- 
medical students advised by six men, three each from 
the departments of chemistry and . 

at present these students are advised only by the 
head of the department. 

Fees at Oregon 


Fees and deposits paid students at the Uni- 


to the catalogue of the school, are as follows: 
Regular Fees 
Matriculation fee (not refundable)................ $s 5.00 
Resident tuition and laboratory fee, per term 95.00 
Nonresident tuition and laboratury term. 115.00 
Building fee, per term 5.00 
Breakage and second years.......... 15.00 
Breakage deposit—third and fourth years.......... 10.00 
Speciai Fees 
6.50 


eee invitation to become a cooperating organization. After 
a spirited discussion a decision was reached to have : 
local chapters of the association cooperate with the 
in Danville in May the home of Ephraim McDowell, in ve t ucation committee of t 
which house oe, ormed 42 ovariotomy in of Medical Students continue its cooperation with the 
1809 (Student raim McDowell, Tue Joons at., | American Youth Congress without having the Associa- 
tion of * — a cooperating 
organization with the A n Yout — — 
second day 
Irvin ville, p mer 
ican Medical Association, gave the principal address. of the prize 
The home was accepted for the state by Governor | Winning clinics auspices of 
A. B. Chandler. Dr. Edward F. Heller, Kansas City, | Wayne University chapter of the association. One of 
Mo., represented the Missouri State Medical Association | these was a colored movie of the “Physical Diagnosis 
at the dedication. Dr. Edward V. M. Mastin, St. Louis, and Examination of the Skeletal Musculature, 
the great-great-grandson of Ephraim McDowell, who 
James D. Hancock, isville, acting p nt : 
the Kentucky State Medical wore among another — 
the „ nk, vi * res * a 
— SS. — 1 2 — gram of clinics at the medical school amphitheaters. 
Tufts Plans Revision of Premedical Course 
Revisions in the premedical studies have been 
planned jointly by the chemistry and biology depart- 
ments at T College, Medford, Mass., and are 
expected to be ready to go into effect next fall, the 
New York Times reports. The chief objective of the 
curriculum is not only to give future medical students : 
the best 1 training for professional — but 
— also to allow them greater latitude as undergraduates 
for cultural development. One of the most significant 
majoring, as such, in chemistry and biology. The 
persons attended the fourth annual meeting of the | new plan will attempt to correlate the undergraduate 
Association of Medical Students in Detroit, December | work in college, wherever possible, with the course 
27-29. The delegates represented some twenty Amer- | of study in the professional or medical school. It 
ican medical schools. The present paid up membership | has been planned so that all the requirements will be 
of the Association of Medical Students is said to be | completed in the first three years; the fourth year 
about 2,400. At this meeting, Thomas I.. Perry Jr., 
Harvard Medical School, 40, was elected 1 
The vice presidents elected were Leopold M. Trifari, 
Tufts College Medical School, 42; Edmund M. Braun, 
New York University College of Medicine, 41; Jane B. 
Oldden, Woman's Medical College of Pennsylvania, 41; 
establishment of scholarships, student loan funds, and other Penalty for late payment of tuition fees (full pay- 
methods of meeting the problem of the tremendous cost of medi- . 
cal education.” Transcript fee. 


— 
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Vote to Drop the M.B. Degree 
At a meeting of the entire student body 
school of medicine of Louisiana State University, 


of Medical Examiners in requiring a year’s 
— internship of all candidates for licensure 
Louisiana the 


According to the Tiger, the Executive 
recommend to the administration of 


degree. 
Committee will 


Dr. Robert U. Patterson, formerly Surgeon General 
of the U. S. Army and now dean at the University 
of Oklahoma Medical School, Oklahoma City, was the 
principal speaker at a meeting of the Oklahoma Alpha 


ber His subject was “The Fields of Medicine Open 
to the Young Doctor”; other speakers at the meeting 
were Samuel W. Reaves, dean of the School of Arts 


of the Seventeen 
initiated into the local cha 

November 7 the Alabama pter of this pre- 
medical fraternity awarded a sliver cup to Harry 


O’Rear, of J r, for the highest 
average in ng his freshman 
vear. 


and Prizes at Wayne University 

The Alumni Association of Wayne University College 
of Medicine, Detroit, has subscribed an endowment 
fund that provides for research grants, student loans 
and scholarship prizes. Undergraduate scholarships 
are granted to a number of deserving students on a 
student loan basis, after investigation ial 
scholarship committee in conjunction wit the board 
of trustees of the alumni association. Applications 
must be from the junior and senior classes. The 
Alumni Association gives a prize of 850 to the senior 
student who has the best scholarship record th 
the four years. The Alumni Association also offers 

an annual prize of 850 for the best scientific work done 
during the year by a recent graduate. 


Dr. Ranson Will Give the Dunham Lectures at Harvard 
Harvard University, Cambridge, Mass., ＋ 
that a series of Edward K. m lectures will 
delivered at the medical school, March 4, yay d 
Dr. Stephen W. Ranson, director of the Neu 
Research Institute at Northwes:ern University ical 
All members of the medical school 


School, . 
and other interested professional persons are invited. 
Dr. Ranson was head of the department of anatom = 
Northwestern University Medical School from 191 
1924, was head of the department of neuro-anat 
and histology at Washington University Medical 
St. Louis, from 1924 to 1927, and then returned to 
Northwestern University Medical School. Dr. Ranson 
is a member of the editorial board of the Archives of 
Neurology and Psychiatry, which is published by the 
Medical Association, and is the author of a 
well known book, “The Anatomy of the Nervous 


Scholarships and Assistantships at St. Louis 
University — of Medicine 
Students — — a iency in the first two 
12 at — — of Medicine, 
for appointments as assistants, 
ag take part in teaching and research under the 
supervision of the departmental director. To be 
to an the appli- 
cant must agree to accept the appointment for four 
ey and to devote half of his time to assigned duties 
chosen department. The students so appointed 
rank as junior assistants during the first two years and 
as assistants during the third and fourth years. The 
appointee is free from tuition + four yy and 
receives an annual salary ra 0 8350. 
The Dr. Samuel T. Li itz Scho hip of $150 year 
is awarded to a selected student. i and Peppe 
Wolfert Scholarship is awarded ſor 
of assisting a needy student and also to 
la developi developing a specially gifted one. 
The Rose Bernanke Student Aid Fund awards 850 
Ie in need of special assistance. 


add 
University School of Medicine, St. Louis. 


at Yale 
Certain Yale University funds are available in part 
for financial aid to students in the school of medicine. 
Some of the scholarships available are as follows: 


— 


Lecture to Marquette Students 

Dr. Julius Bauer, clinical essor of medicine at 
Louisiana State University School of Medicine, New 
Orleans, and formerly of Vienna, addressed the students 
of Marquette University School of Medicine, Milwaukee, 
January 23, and also gave the Louis M. W. 


the 
New 
ns, in assembly ha the new ty Hos- 
pital, the dean announced that the executive com- 
mittee of the school of medicine has ap a 
but to grant the M.D. degree on the satis- 
factory of the fourth 1 The Executive 
Committee felt that the action the Louisiana State 
9 to __ . service before it confers the 
~ university that the change become effective this 
year. 
Equipment Required at Stanford 
Medical students at Stanford University School of 
Medicine, San Francisco, are required to have the 
following equipment : 
(wera) Seconp Year Strupents 
Stethoscope 
Hemocy tometer 
Hemometer 
Metal tape measure 
Stuwents 
deed 3% Inch dia and one-half inch a and 
Nasal speculum (Vienna model) 
Nasopharyngeal mirror No. 6 
Laryngeal mirror No. 4 
7 Ear speculums (Toynbee. nest of three) 
Premedical News 
r offers a number of graduate fellowships in the basic 
chapter of Alpha Epsilon Delta, an honorary fraternity | sciences and in the clinical sciences. Inquiries con- 
for premedical students, in Oklahoma City, Decem- 
and Sciences, whose subject was “The Layman’s View 
of Medicine,” and J. T. Self, who e on “The Status 
The Judson Bardwell Memorial Scholarship. 
The Edward Thomas Calhoun Scholarship, for work in 
a Werbe Annie G. K. Garland Memorial Scholarships. Awarded to 
worthy students in the graduate and professional schools of the 
University who are chosen primarily because of their ability, 
— — ent promise of future usefulness and the quality of 
James ‘Raymond Goodrich Memorial Scholarships. 
The Joseph Hendley Townsend Scholarship. 
The Flora Adler Uliman Memorial Scholarship Fund. 
The Rosa Verdi Scholarship. 
Memorial Lecture in Milwaukee, sponsored jointly by 
the Milwaukee Academy of Medicine, the Milwaukee 
Internists’ Club and the Wisconsin Anti-Tuberculosis 
Association. 
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Repercussions of International Events 

The regular student body of Harvard Medical 
School, Boston, shows some repercussions of inter- 
national events, with a slight drop in numbers 
tered from Canada and China. In recent years there 
has been an increase in the number of men from 
the Latin American countries. The student body of 
522 has men from Argentina, Guatemala, Colombia, 
Canada, South Africa, Siam and Germany; last year 
there were two men from Finland in the student body, 


Tulane Students Honor Retiring Dean 

A meeting of the student body of Tulane University 
School of Medicine, New Orleans, and the faculty mem- 
bers was held January 27, in the Richardson Memorial 
building to honor Dr. Charles C. Bass on the eve of 
his retirement after eighteen years of service as dean 
of the medical school. On behalf of the students, 
Edward R. Villemez, 21 of the student body, 
nted a portrait of Dr. Bass to the university. 
ollowing the student's meeting, the faculty attended a 
luncheon where Dr. Rudol tas, professor emeritus 
of surgery, presented to Dr. Bass a scroll from the 
facult . Bass is a native ‘of Mississippi and gradu- 
ated irom 1 Tulane University School of Medicine in 

— joining the staff in 1904. In 1912 he went to 
Panama on an expedition, under the auspices of the 
department of t medicine, to continue his studies 
on malaria. He is said to have been the first success- 
fully to cultivate the malaria parasite in vivo. He 
done research also on hookworm, pellagra, beri- 
beri and typhoid fever and is still active in research 
work. Dr. Bass has been president of the American 
Society for Clinical Investigation, the American Society 
of Tropcial Medicine, and the Southern Medical Asso- 
ciation. He was awarded the honorary degree of 
doctor of science by the 1 of Cincinnati in 
1920 and the n of doctor of laws by 
Duke University in 1 


Loan Funds at the University of Tennessee 

The University of Tennesse College of Medicine, 
Memphis, has several loan funds whereby small sums 
may be lent to worthy students who have demon- 
strated their scholastic competency. A prize known 
as the Faculty Gold Medal is awarded each year to 
the graduate whose general record throughout the 
twelve quarters’ course has been most satisfactory. 
There is also the Judge H. T. Ellett Scholarship, which 
is intended to make ble the study of med cine for 
some worthy Mississippi student who otherwise would 
not be able to pursue this work. Applications should 
be made to the office of the dean. 


— 


Medical College Restores Original Building 

Founders Day at the Medical College of Virginia, 
Richmond, January 16, was marked by the dedication 
of the Egyptian Building, the first permanent home 
of the school, which has been recently restored. The 
college opened its doors in 1838 in an old remodeled 
hotel, but in 1845 a new building done in the Egyptian 
manner was completed and dedicated. After con- 
tinuous use since its dedication the building had fallen 
— 2 2 Through the generosity of Mr. Bernard 
ew York, the building has been recon- 

— A new auditorium has been named for Mr. 
Baruch's father, Dr. Simon Baruch, who graduated 
from the school in 1862. The auditorium and the 
lobby on the first floor are in Egyptian design. The 


upper floors are arranged for the riments of 
— and pathology for teaching, diagnosis and 
research. The program for the dedication included 
addresses in the morning by Drs. Walter H. Judd, 
until recently a 1 in China, on Chinese 
Medicine” and Wyndham B. Blanton, Richmond, on 
the — of the ptian Building. In the afternoon 
the Brown Séquard Society presented Dr. George W. 
Thorn, Baltimore, who spoke on “Studies of the 
Adrenal Cortex” in the new auditorium. The eveni 
program consisted of an address at the Rich 
Academy of Medicine by Elmer V. LL.D., 
Baltimore, on “The Place of Vitamins in the Main- 
tenance of Normal Health.” 


— — 


Average Expenses at University cf Chicago 

An estimate of the average expenses in attending 
the medical schools at the University of Chicago for 
each quarter includes: rent and care of room, 860; 
board, #82, textbooks and supplies, %25, laundry and 
cleaning, 25; registration and health service fees, 86. 
and incidentals, $35, making a total of 8233, exclusive 
of tuition fees, which are $150 a quarter. 


Temple's Student Body 

The current enrolment at Temple University School 
of Medicine, Philadelphia, totals 446 students from 
twenty-six states, Puerto Rico and Hawaii and repre- 
sents 148 colleges. Physicians have enrolled seventy- 
one of their sons and daughters in the medical school. 
Of the 446 students, twenty-three are transfers from 


— — 


Dr. Keeton Elected to National Board of Examiners 

Dr. Robert W. Keeton, Chicago, professor of medi- 
cine, University of Illinois College of Medicine, has 
been elected a member of the National Board of Medi- 
cal Examiners to succeed the late Dr. Charles A. 
Elliott. Dr. Keeton is one of the first diplomates of 
the board, holding certificate No. 25. 
from Northwestern University Medical in 1916. 


Scholarship Fund at University of Georgia 

The Charles McDonald Brown Scholarship Fund is 
available to students at the University of 
School of Medicine, Augusta, for the purpose of aiding 
them in defraying the expenses of their education. 
The interest on this fund is lent to worthy young men 
on condition that they obligate themselves to return it 
with 4 per cent interest. 


Wisconsin State Board Questions 
The following questions in surgery were given at 
the examination held in Milwaukee, June 27-30, 1939, 
by the Wisconsin State Board of Medical Examiners: 
1. What facts are necessary to diagnose stone in urinary tract? 
ve treatment. 
2. Why are are fractures of pelvis serious? Briefly summarize 
tendons on anterior side of wrist. 
4, — carb common locations —dangers and sur- 


5. would yu skin for a major abdominal opera- 
tion? would pau prepare your own hands for the 


— 
6. What is gas gangrene? Discuss cause, pathology and treat- 
7. tive. the causes, symptoms and treatment of septic peri- 
Ss. 
R. In skull fractures, give symptoms, dangers. Discuss briefly 
your management thereof. 
9%. Discuss pleurisy with accumulation of pus. Give treatment. 
Only eight of the nine questions were to be answered. 
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two from France, three from Belgium, four from 

London and one each from Germany, China, Wales, 

Hungary and Chile. 


